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SOME CAUSES FOR PERIAPICAL INFECTIONS 
WITH THE PATHOLOGY. 


By Carl J. Grove, D.D.S., St. Paul, Minn. 


(Read before the National Dental Association at Its Twenty-second Annual Session, Chicago, IIL, 
August 5-9, 1918.) 


HE pathology of periapical infec- 

tions is comparable in many re- 

spects to the pathology of infec- 
tions resulting from the same organism 
elsewhere. The process of repair differs, 
however, as the character of these tissues 
are somewhat unlike the tissue existing 
in other parts of the body, that is, the 
cementum does not possess the quality 
in itself of repair but is wholly depend- 
ent for reconstruction upon the cemento- 
blasts existing in the peridental mem- 
brane. Neither is the cementum sup- 
plied with the necessary means of de- 
fense to the invasion of bacteria. Some 
may assume that the absence of blood 
supply in the cementum eliminates the 
possibility of bacterial invasion to the 


669 


protoplasm existing therein. I do not 
believe this is a fact, however. 

To comprehend fully the process of 
cell changes resulting from the produc- 


tion of these various pathological 
conditions, it should always be 
borne in mind that in normal 


tissue there is an interlacing of each 
individual cell with their approximating 
cells and that any change or destruction 
of even a single cell may react upon a 
number of other cells. It should also be 
remembered that as a result of cell de- 
struction by bacteria toxines are pro- 
duced, thus a further cell destruction 
may occur. 

Any agency producing a disturbance 
of these tissues, either mechanically or 
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chemically, may be a factor at least in 
the production of periapical infections. 
Great care should therefore be taken to 
avoid such disturbances. In this pres- 
entation I shall endeavor to show that 
infections frequently occur in this man- 
ner. 

The general opinion seems to be that 
imperfectly filled roots are the chief 
cause for these infections. Because of 
the firm adherence to this belief, meth- 
ods which are disastrous to periapical 
tissues have been adopted in order to 
make it possible to fill root-canals to 
the apex. 

As only a few minutes have been 
allotted me for this presentation you re- 
alize fully that it will be impossible to 
enter into a lengthy discussion of this 
phase of the subject, altho, after a care- 
ful study of the anatomy of root ends 
and the morphology of root-canals with 
the other conditions which enter in to 
defeat the success of these operations, I 
will take this occasion to make clear my 
position regarding this question by say- 
ing that I doubt very much !f the human 
hand can ever acquire the necessary skill 
to make perfect root fillings, without 
producing grave injury to periapical 
tissue. Neither can periapical infections 
ever be prevented by such means. 

About four years ago I undertook to 
work out a process by which it would be 
possible to disclose the multi-canals 
found at the apex of a large percentage 
of roots of fully developed teeth. I shall 
not take time now to give the method but 
I will have it published with this discus- 
sion for the benefit of those who wish to 
make a further study of these condi- 
tions. 

The first step in the preparation of 
the teeth, for disclosing the canals, is to 
open freely into the pulp chamber thru 
the occlusial surface of the crown. It is 
preferable to select teeth that have been 
recently extracted or those which have 
been preserved in a solution. It is ad- 
visable to avoid using teeth that have 
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become dry, as the checks resulting from 
the evaporation of moisture existing in 
teeth are sometimes misleading. The 
solution for preserving teeth should be 
of an antiseptic nature, especially if it 
is desired to keep the teeth for a long 
period of time. A one per cent solution 
of lysol makes a very suitable solution 
for this purpose. I might state here that 
I have experienced some difficulty in 
removing the tissue, in the fine canals 
from teeth that were preserved in solu- 
tions containing formalin, owing to a 
change in their character, resulting from 
the action of formalin. 

The next step is to prepare a five per 
cent aqueous solution of sodium hydrate 
and boil the teeth in this for several 


minutes. The action resulting from 
the use of sodium hydrate is the 
transformation of the tissues in the 


canals to soap, which can be readily 
removed by washing in running hot 
water. The teeth should be freed from 
the excess of moisture. A convenient 
way to accomplish this is by the aid of 
compressed air. Now place the teeth in 
ether, allowing them to remain until 
they become thoroly saturated. 

Before proceeding further it will be 
necessary to prepare the material to be 
used for filling the canals. This is done 
by dissolving beeswax in ether to make 
a paste about the consistency of cream, 
and adding sufficient red sulphid of mer- 
cury to give it a bright color. Take a 
small portion of the colored wax, place 
it into the pulp chamber of the teeth, 
which has been previously soaked in 
ether for the purpose of lubricating the 
canals, working it into the mouth of each 
canal with a smooth broach. Place a 
piece of unvulcanite rubber over the 
opening of the pulp chamber, and exert 
force with the thumb; if necessary, select 
a blunt instrument about the size of the 
opening in the pulp chamber, and place 
it on the rubber, exerting continuous 
pressure until the wax escapes thru the 
foramen. The teeth should now be 
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decalcified, which is done by placing 
them in a 10 per cent solution of nitric 
acid, where they should remain until 
quite thoroly decalcified. This may re- 


/ 


_ 
Figure 1. 


quire some days. When the teeth be- 
come pliable they should be removed 
from the acid, and the excess of acid dis- 
placed by washing in running water for 
several minutes. The teeth should be 
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end of the needle into the material in 
the pulp chamber of the tooth. In plac- 
ing the cork with the tooth attached into 
the mouth of the bottle containing glyce- 
rine, the tooth becomes immersed in the 
solution which affords a yood view of 
the canals, as they are very clearly re- 
vealed in this manner. 

I will show a few figures made from 
these specimens, altho it is not possible 
to obtain pictures that will do them jus- 
tice. 

Figure 1.—This is from an upper mo- 


lar showing a number of canals; 95% 


of the upper Ist and second molars show 
this condition. 

Figure 2.—These are upper bicus- 
pids showing the canals; 70% of the 
upper first and second bicuspids have 
two (2) or more canals in fully devel- 
oped teeth. 

Figure 3.—This is a lower molar 
showing two canals at the apex of one 
of the mesial canals; 80% of the lower 
molars show these conditions. 

Figure 4.—Are upper cuspids show- 
ing five (5) canals; 35 per cent of the 


Figure 2. 


transferred to a solution of pure glyce- 
rine which renders them translucent. 

A very convenient way of preserving 
the teeth is to mount them separately in 
bottles of suitable size containing glyc- 
erine. My method of doing this was to 
insert the blunt end of a phonograph 
needle into a cork and insert the pointed 


upper cuspids have two or more canals. 
Almost every imaginable variation of 
condition of these canals are found. All 
recognize the difficulty encountered in 
filling canals of this nature. Before 
these canals can be filled the tissue must 
be removed. ‘These canals are so ex- 
tremely small that it would not be pos- 
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sible to remove the tissue by the use of 
a broach. As the canals are not discern- 
able the tissue could not be mechanically 
removed. It might be possible to cleanse 


Figure 3. 


the canals by the use of agents such as 
sodium and potassium but this could not 
be accomplished without grave injury 
to periapical tissue. 

In order that you might gain more 


canals with a smooth broach in the man- 
ner recommended for the use of this 
agent. 

Figure 5.—It will be observed that a 
detachment of this membrane has occur- 
red on both sides of the foramen. Vio- 
lent inflammation exists thruout the en- 
tire apical portion of the membrane. In 
fact a liquifaction has occurred in places. 

When extreme soreness follows the 
use of this agent, I believe just such con- 
ditions result. Undoubtedly many peri- 
apical infections have had their incep- 
tion in the use of such agents. 

It might be argued by some that this 
irritation could be avoided in teeth where 
the pulp tissue has decomposed, if the 
remaining products could be sterilized 
and allowed to remain in the canals. If 
this was possible such a procedure might 
he permissible. It must be remembered, 


Figure 4. 


clearly the thought I wish to convey, I 
will show a slide obtained by experi- 
ments conducted upon dogs at the Re- 
search Laboratory of the University of 
Minnesota by the use of this agent. The 
pulp was removed by the use of sterile 
broaches under ether anesthesia and 
sodium and potassium placed in the 


however, that we are not in possession of 
proof that all septic canals can be steril- 
ized by the use of medicaments, and that 
we do have proof that septic roots are 
rarely sterilized by the use of medica- 
ments in 100‘% of cases. This proof is 
contained in the report of Brooks & 
Price investigations appearing in the 
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March issue of the National Journal 
for 1918. 

Even tho it were possible to  ster- 
ilize septic root-canals there are still 
other factors which must be considered 
before the canals can be filled to the 
apex. It would first be necessary to 
open the root-canal sufficiently to per- 
mit the insertion of a filling. 

This could of course be accomplished 
by the use of acids provided it would he 
possible to disclose these canals, but re- 


made from a dog where 40% sulphuric 
acid was used in the canal after the pulp 
was removed. 

Figure 7.—It will be observed that the 
membrane has been detached on each 
side of the foramen. ‘The fibres extend- 
ing into the cementum are destroyed and 
when the fibres of the peridental mem- 
brane are destroved, all means of sup- 
plying nutrition to the protoplasm exist- 
ing in the cementum has been removed. 
The cementum then becomes a foreign 


Figure 5. 


member they are not shown in a radio- 
graph. 

Figure 6.—This is a longitudinal sec- 
tion of the cuspid showing a number of 
canals. It might be possible to decalcify 
the tooth tissue composing these canals 
to make only one canal, but in doing so 
it would be necessary for the acid to 
come in contact with the peridental 
membrane, which would destroy this 
portion of the membrane and exert its 
destructive properties upon the cemen- 
tum as well as upon the membrane. 
While acids are invaluable they should 
not be allowed to come in contact with 
the membrane. Some maintain that sul- 
phuric acid does not deleteriously affect 
periapical tissue. I wish to show a slide 


Figure 6. 


body, being a constant source of irrita- 
tion producing a most fertile field for 
growth of the bacteria which might be 
carried to this point by the blood stream. 
There is also a marked change in this 
portion of the membrane, not only 
directly opposite the detached tissue but 
also extending some distance laterally 
from these points. Most of the cells of 
the tissue involved are not distinguisha- 
ble. 

If the acid had passed thru the canal 
as it did where the foramen is enlarged, 
the destructive action would undoubtedly 
have been greater and by far more ex- 
tensive. The purpose of this experiment 
was to ascertain if acids were productive 
of injury to periapical tissue where they 
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are used in root-canals. No effort was 
made to enlarge the foramen. It will be 
observed that the tissue in the foramen 
is shriveled, causing space on the side of 
the pulp where the acid undoubtedly 
found an exit from the canal to the mem- 
brane. 

The fibres attached to the cementum 
extend thru the membrane to the 
alveolar process as stated by Black and 
is shown in this figure (8.) One of the 
important functions of the process is to 


Figure 7. 


furnish attachment for these tissues. 
When the fibres attached to the cemen- 
tum are destroyed the process is no 
longer necessary, therefore, an absorp- 
tion of these tissues take place resulting 
in the formation of a rarefied area. 

The late Dr. Black has called our 
attention to this fact. In the microscopic 
study of such conditions I have ob- 
served these views are correct. I will 
show a slide later where this process is 
in progress. 

This figure (9) shows the effect fol- 
lowing the use of another agent used very 
extensively in root-canal treatment. It 
is not necessary, I am sure, for me to 
interpret this picture for the results are 


so apparent. The action is much like 
that of the other agents shown, altho 
more extensive, due perhaps to the fact 
that the treatment extended over a longer 
period of time. Two treatments of for- 
mocresol were placed in this tooth dur- 
ing one week. The membrane has been 
completely detached from the cementum 
at these points, a cellular change of this 
portion of the membrane has occurred. 
The destructive action of this volatile 
gas is not confined to the membrane, but 


Figure 8. 


it often extends into the medullary space 
destroying the tissue existing therein. 

In the microscopic study of this sec- 
tion it is found that inflammation has 
been produced in the medulla. It will 
be observed that an opening to the bone 
from the membrane is shown here. 

Slide 10.—This slide is taken of the 
medulla where formaldehyde has exerted 
its destructive action. Violent inflam- 
mation exists thruout these tissues. <A 
destruction of blood vessels has occurred. 

The action of this gas is due to the 
agent coming in direct contact with the 
tissues. Owing to the fact that formal- 
dehyde is a gas, it often escapes into the 
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medullary space involving bone exten- 
sively. 

It has undoubtedly been observed that 
even tho extreme soreness follows the 
use of formaldehyde, that an infection 
seldom follows immediately. This is 
due to the gas uniting with some of the 
elements composing these tissues which 
are liberated by the destruction of the 
tissues forming a substance possessing 
germicidal properties thus preventing 
the action of the bacteria upon the 
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destroyed tissue. Infections do not oc- 
cur until an absorption of these products 
has taken place. 

Clinical observation as well as experi- 
mental results strongly indicate that it 
is extremely difficult to control the action 
of these agents upon the periapical tis- 
sue when used in root-canals. All have 
experienced that even when extreme care 
is exercised in the treatment of root- 
canals, soreness will follow. 

This implies that these remedies have 
powerful evasive properties which are 
always productive of much harm. Such 
facts should be sufficient to teach us to 
use these agents with much discretion. 

As I have already said, the fibres 
attached to the cementum extend thru 


the peridental membrane attaching to 
the alveolar process and where the fibres 
attached to the cementum are destroyed, 
the fibres attached to the process are also 
destroyed as a result of the absorption 
of the process. 

Figure 11 shows the process and a 
portion of the membrane which was 
detached from the cementum by the 
agent used in the root-canal. The oste- 
oclasts are very active in the bone. (a) 
and it will be observed that the mem- 


Figure 10. 


brane has become detached from the pro- 
cess (b) and the bone is being absorbed. 

Undoubtedly there is 2 question in 
the minds of some present how much of 
a disturbance shown in the figures is 
due to trauma produced by instrumenta- 
tion in the removal of the pulp. 

Figures of the controllers in these ex- 
periments will be shown which clearly 
indicate that very little disturbance re- 
sulted from mechanical irritation. After 
the pulps were removed from these teeth, 
oil of cloves was sealed in the root- 
canals. 

Figure 12 shows that no detachment 
of the membrane adjoining the cementum 
has occurred. 
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Figure 13.—This also shows that no 
serious disturbance has resulted. 

For bacteria to gain a foothold in any 
tissue, a proper media is most essential. 
No more suitable media is obtainable 
than dead tissue such as is shown to re- 
sult from the action of the various reme- 
dies employed in these experiments. 

The fact that infections occur in the 
tissue at the apex of roots, and not fre- 
quently elsewhere, in the membrane, 
indicates that such tissues have a low 


Figure 11. 


resistance, often by reason of the action 
of remedies possessing properties of pro- 
ducing a destruction or a change of 
these tissues. 

This explanation is verified by the 
above mentioned experiments. All must 
admit that periapical infections do not 
always occur at the apex of imperfectly 
filled roots. Neither can it be denied 
that infections do not occur at the apex 
of so-called perfectly filled roots. I am 
of the opinion that infections often re- 
sult from the disturbance produced in 
the enlargement of the foramen to make 
possible the filling of the roots to the 
apex, as well as the mechanical disturb- 
ance produced. ‘This statement is based 
upon the findings obtained from the 
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examination of 1000 radiographs, which 
showed that a greater percentage of in- 
fections existed at the apex of roots filled 
to the end, than those fairly well filled. 
The importance of these findings lies not 
only in showing that a direct relation- 
ship often exists between the infections 
and roots filled to the apex, but that a 
smaller percentage of infections exists 
when the roots are fairly well filled. 
We should never lose sight of the fact 
that cementum is also vital tissue, and 


Figure 12. 


that the tissue existing in the extreme 
apical portion of the canal is not pulp 
tissue. The pulp does not extend thru 
the cementum to the peridental mem- 
brane in fully developed teeth as is com- 
monly believed. If this were pulp 
tissue, dentine would be formed by the 
odontoblasts existing in the pulp tissue 
and not cementum. I am of the opinion 
that the vitality of this tissue should be 
retained. If time permitted, I should 
like to dwell upon the importance of 
always retaining vitality of the cemen- 
tum. 

After the pulp has been removed the 
dentine is dead, altho the vitality of the 
cementum is not necessarily altered in 
the least, but if the chemicals used for 
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the decalcification of dentine comes in 
contact with the cementum, the injury 
may be sufficient to cause a detachment 
of the fibres of the peridental membrane 
by the destruction of the protoplasm 
of the cementum. 

This also holds true of all remedies 
which have properties of destroying tis- 
sue if they come in contact with the 
cementum, especially those containing 
formaldehyde. 

That the foramen is always formed 
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by the cementum in fully developed 
teeth is clearly shown in this Figure (6) 
and it should always be treated as vital 
tissue. I called attention to this fact, 
at some length in an article published in 
the July issue of the Cosmos for 1916. 

While it is impossible to ascertain 
with any degree of precision what per- 
centage of periapical infections result 
from the unnecessary destruction of per- 
iapical tissue, my investigations indicate 
that the number is greater than is gener- 
ally believed. 

I have found that seventy-two per 
cent of pulpless teeth have infections, 
and as you know the predominating 
organism producing these conditions is 
streptococcus. When we consider the 
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high percentage of infections of pulp- 
less teeth and that many grave 
systemic disturbances are produced 
directly from such conditions, the ques- 
tion frequently arises whether or not 
pulpless teeth should ever be retained. 
Those who have an opportunity to ob- 
serve clinically the effects of these infec- 
tions realize fully that teeth which are 
even questionable should never be re- 
tained. I am aware of the fact that 
some maintain that abscessed teeth can 
be satisfactorily treated and _ retained 
with safety. Positive proof for this con- 
tention is, however, still lacking. I am 
aware that radiographs show that the 
rarefied area of the treated teeth seem 
to disappear. This does not prove that 
the infection no longer exists. 

As the result of stimulation produced 
by irritating remedies used, a deposit of 
dense bone is formed in the medullary 
space overlying the rarefied area. This 
is not merely a supposition but I have 
found by experimentation that such re- 
sults can be obtained in many cases at 
least. It can readily be seen that such 
conditions would appear from the radio- 
graph like a deposit of bone in the rare- 
fied area. A striking characteristic of 
these conditions is that only a short pe- 
riod of time is required before some 
change in the tissues is observed in the 
successive radiographs taken. I do not 
believe it will be possible for a complete 
sterilization of the rarefied area and a 
deposit of bone to be laid down to fill 
the entire space in such a brief time. 

The only proper course to pursue in 
such cases is the complete eradication of 
the infections, which cannot be satisfac- 
torily accomplished by medication, but 
such teeth should be extracted and a 
thoro removal of the bone involved. 


DISCUSSION. 
W. E. Tennant, Fond du Lac, Wis- 
consin: I would like to ask the Doctor 


why it is that a chronic abscessed tooth 
will apparently heal and be comfortable 
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after a series of treatments. You might 
say by the use of acetic acid and some 
of the sulphonic acids, such as we were 
taught in our schools. 


Carl J. Grove, replying to Doctor 
Tennant: I do not believe you always 
cure the abscess in such cases. I think 
if a radiograph is taken some time after 
the treatment of such teeth, it will be 
found that the rarefied area still remains 
in a large per cent of cases at least. All 
that is accomplished is merely a healing 
over of these tissues or a closing of the 
sinus and perhaps a deposit of bone is 
laid down in some cases closing the sin- 
us, but no cure of the abscess is possible 
when the protoplasm in the cementum is 
destroyed for you then you have dead 
tooth tissue and I do not believe it 
would ever be possible to have living 
tissue attached to dead tissue. 


E. E. Munz, Minneapolis, Minn.: I 
would like to illustrate on the screen by 
my shadow. If you are walking down 
the street at night and the light throws 
your shadow on the sidewalk and you 
are carrying your satchel in your hand at 
vour side the shadow of the satchel is 
thrown on the ground just the same as 
your shadow, but if you hold the satchel 
in front of you there is no shadow. Doc- 
tor Grove said 73 per cent., but I take 
it that is read from the radiogram. Mv 
experience has shown that where the 
shadow does not show the apical tissue 
is very thin and when I extract that 
tooth, altho it did not show in the radio- 
gram, when I do my curetting I find 
that I go in without any resistance what- 
ever in a very large percentage of cases. 
I think if Doctor Grove would carry on 
his experiments a little further his av- 
erage would be very much higher than 
73 per cent. 


W. D. Adams, Portland, Oregon: I 
would like to ask whether the doctor be- 
lieves in root amputations. 


Carl J. Grove (Replying to Doctor 
Adams): I do not wish to condemn 


root amputations absolutely, but I do 
wish to say that I have been much disap- 
pointed in the results obtained. I never 
do root amputations any more unless 
the patient insists upon it and then only 
with the understanding that it is likely 
to be a temporary success. 


Weston A. Price, Cleveland, Ohio: 
Did you make determinations to see 
what percentage of the teeth were in- 
fected that had the rarefications ? 


Carl J. Grove (Repiving to Dr. 
Price): No, I never have. Doctor 
Ulrick, of Minneapolis, has made these 
tests but I do not recall the percentage 
found. While many of these teeth 
showed no area in the radiograph, the 
percentage was much higher than is 
given in my report. 


C. S. Tuller, New Orleans, La. 


It seems to me that the one point in 
the whole situation brought out by Doc- 
tor Grove—that is, the one for particu- 
lar attention—is the question of whether 
it is nesessarily the case that infection 
follows the destruction of healthy tissue 
in the periapical area. I do not think 
any of us are prepared to deny the state- 
ment that the use of powerful caustics 
applied to the periapical membranes do 
destroy them, but it does not necessarily 
follow that these membranes will be in- 
fected by the blood stream if an aseptic 
operation has been performed and_ the 
bacteria prevented from reaching those 
tissues via. the root-canal. It is my 
personal impression that this will heal, 
just as does a razor cut or a knife cut 
or many other wounds in the body, pro- 
vided the infection is prevented from 
reaching them, and it seems to me that 
it is begging the question to assume 
that these areas are bound to be infected 
in 50 or 70 per cent. via the blood 
stream. That presupposes a primary 
infection from some source, and our 
work today is to prevent this primary 
infection and if we assume that there 
is only a single non-vital and non- 
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infected tooth and it is the one we are 
treating, and that there is no other focus 
of infection anywhere in the body, is it 
reasonable to suppose that in the removal 
of the tissue and cleansing of the canal 
and possible destruction of periapical 
tissues that other tissues are going to 
become infected in a body that presuma- 
bly contains no infection, since to the 
best of our knowledge, the patient hav- 
ing been thoroly examined, no other 
focus of infection has been found to 
exist anywhere in the body? The point 
I make is that these areas do not neces- 
sarily become infected via the blood 
stream, and that the importance attached 
to destroying them, so far as their future 
welfare is concerned, is greatly over- 
rated—provided you do perform aseptic 
operations. 

Carl J. Grove: It is true that infec- 
tion may not occur when these tissues 
have been destroyed. I did not mean 
to say, and do not believe I did say in- 
fections occurred in 50 or 70 per cent 
of these cases, but that infections were 
likely to follow and that we should not 
produce areas that are likely to result 
in infections when it is not necessary to 
do so. 


W. C. Adams, Portland, Oregon: 
Don’t you think that a good deal of the 
trouble is due to pressure anesthesia and 
failure to remove all of the tissue? 
Would it not be better to use arsenic, 
simply seal it in cotton and let it remain 
for seven or eight days? In that man- 
ner your tissue will be drawn away from 
the walls and you can remove all of it. 


Carl J. Grove: J think it is essential 
that all of the pulp tissue should be re- 
moved, but as I have stated, the tissue 
existing at the extreme end of the roots 
is not pulp tissue. If this was pulp 
tissue the foramen would be composed 
of dentin instead of cementum. I have 
conducted some experiments along this 
line upon dogs with the view of present- 
ing to the profession some method 
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whereby it would be possible to preserve 
the tissue existing at the apex. These 
experiments have been sufficiently suc- 
cessful to convince me that these tissues 
will either be obliterated and cementum 
formed to close the foramina or the tis- 
sues will remain vital when properly 
treated. We all know that frequently 
where the tissue has been removed from 
the pulp chamber and canals, perhaps 
some years prior to the time the canals 
are again opened, we encounter vital tis- 
sue, showing that under certain condi- 
tions, these tissues will remain vital, 
and if we know under what conditions 
they will remain vital we can apply this 
in a practical manner. I am still ex- 
perimenting along this line hoping to 
be successful in retaining these tissues. 
I believe it is better to retain them than 
to remove them. All pulp tissue should 
be removed altho it is difficult to deter- 
mine where the pulp tissue ends. The 
problem before us is how to remove the 
pulp tissue without removing the other 
tissue or destroying it. 

As to the sealing in of remedies after 
the pulp has been removed, I think one 
should always use mild antiseptics 
which are miscible because inflammation 
may follow the removal of the pulp re- 
sulting in the exudation of fluids which 
escapes into the canals, if the remedy 
mixes with this fluid any bacteria that 
may have been introduced into the canal 
cannot propagate in such fluids. A ten 
(10) per cent solution is a suitable 
remedy for this purpose. 

Vida A. Latham, Chicago, Illinots: 
Last March I gave a talk in Brooklyn 
and I asked then why we all forgot that 
there is more about a tooth than the 
apical foramen. I doubt if I have seen 
a slide put upon the screen that showed 
the slightest defect at any other part 
than the apical foramen. I have slides 
showing that we have multiple canali- 
culis and many at gingival 
lateral positions and _ other parts. 
There is a vascular supply at this 
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point running thru into the peridental 
membrane. If that is true, why do you 
forget that you may have infection on 
the lateral walls just as well as at the 
apex and called peridental abscesses by 
some? That we do have them there is 
no doubt. There are cases where we 
have the abscess formed around the 
gingival margin. Many teeth are as- 
sumed to be dead when they are not 
dead; they have a vital pulp in both 
young and adult. That is the problem— 
does the pulp at its coronal and about 
one third of its length infect there pre- 
vious to its infecting the lower half or 
at the apex? This question must be 
considered in these infections and it has 
a serious bearing on treatment and 
diagnosis. Black said vital pulps do 
not have abscesses they have been 
demonstrated. Another fact is that 
animal experimentation is not always 
comparable to the human. I remember 
when Dr. Oakman of Detroit told Dr. 
G. V. I. Brown of Milwaukee at a 
Chicago meeting that his experiments on 
the dog were valueless. This was a 
mistake because we must have animal 
experiments, but they are not truly com- 
parable to the human being. Some man 
or woman can stand things that another 
man or woman cannot stand at all. 
Another point that we must be guided 
by is accepting percentages. I do not 
question Dr. Grove’s work and I am 
very grateful to the histological research 


laboratory for showing that the clinical 
side cannot do without the laboratory 
side, and anybody can understand what 
difficulties we have to contend with. We 
are far from being perfect but we need 
the clinical side as well as the theoretical. 

Another point we must be careful 
about is the systemic question. I heard 
Dr. Grove say he did not believe a sinus 
could be closed. We must not manufac- 
ture a dental pathology. We are wrong. 
What would surgery be today if we 
could not close these sinuses and fistulae ? 
We must remember that if we cannot 
heal the body we are very poor dentists 
and doctors. We must heal the body 
and we must learn how to do it. It is 
true that you can take an isotonic solu- 
tion and use every precaution possible 
and inject a few drops into the jaw of 
the dog or of the human being and you 
can produce injury. I have done it. 
These rarefied areas can be produced 
by this means but what will produce 
them in one will not in another. A rare- 
fied area can heal and does heal and 
there is the point. In animal experimen- 
tation give the experimented area time 
to heal. We have found that in these 
rarefied areas some of the worst cysts 
can and do heal and reproduce a modi- 
fied bone, cementum and_peridental 
membrane. You can nearly always re- 
produce tissue if the area is kept clean, 
institute rest by proper occlusion and 
early careful treatment. 


ORAL HYGIENE, A STATE HEALTH EDUCATIONAL 
FUNCTION. 


By William A. Howe, B.S., M.D., State Medical Inspector of Schools. 
Formerly State Deputy Commissioner of Health, Albany, N. Y. 


(Read before the National Dental Association at Its Twenty-second Annual Session, Chicago, IIl., 
August 5-9, 1918.) 


O NEW YORK, I believe be- 
longs the credit of being the first 
and perhaps the only State to re- 
cognize Oral Hygiene as a State func- 
tion, and to utilize its teachings in an 
educational manner in the schools in the 
State to conserve the health of children. 

This pioneer State action was taken 
in New York on December 7, 1910, 
when the State Commissioner of Health 
appointed two dentists as lecturers on 
Oral Hygiene for the State Department 
of Health, and approved a plan to teach 
pupils the health value of clean mouths, 
and a good dental equipment. 

It was my privilege to be closely as- 
sociated with and to encourage the 
various steps leading up to this action, 
and subsequently to have much to do 
with the organization and administra- 
tion of the work. 

Notification of the appointment of 
these dentists was at once transmitted 
to the Ohio Dental Society, then in 
session at Columbus, by the following 
telegram: 

Albany, N. Y. 
December 7, 1910. 
Dr. W. G. Fbersole, 
Columbus, Ohio. 
Care The Southern Hotel. 

Dr. Herbert L. Wheeler of New York 
City and Dr. William A. White of 
Phelps, were today appointed lecturers 


on Oral Hygiene for State Department 
of Health. 
EUGENE H. Porter, 
Commissioner. 


During the first vear, illustrated lec- 
tures on Oral Hygiene, appropriate for 
school children, were prepared and given 
in many of the schools of the State. 
Hundreds of teachers and thousands of 
pupils were thus taught to take better 
care of their teeth, to keep them clean 
to prevent decay, or in other words, 
preventive dentistry. 

None of the eleven health lectures 
then in use by the Department were more 
frequently requested or more often com- 
mended than the one on Oral Hygiene. 
None, in my opinion, accomplished more 
good. In some communities, not a tooth 
brush could be bought in 48 hours after 
the lecture or lectures had been given. 

School authorities were quick to ap- 
preciate its practical value and to urge 
its continuance. Many of our school 
people, however, thought the work 
should be made a part of the school 
system, and placed under the direction 
of the Department of Education. This 
feeling increased as the work progressed. 

Before the end of the second year, 
two more dentists were added to the list 
—Dr. W. W. Belcher of Rochester, and 
Dr. T. C. Hyatt of Brooklyn. All of 


these lecturers were paid ten dollars per 
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day, plus expenses of the trip. In some 
instances, three or four lectures were 
given in one day, by the same person. 

The four dentists were busy practi- 
tioners who did the work in a most 
excellent manner, at a convenient time 
but at a personal, financial loss. The 
time soon came, however, when it was 
thought advisable to substitute one full 
time dentist for all part time service. 
The Legislature of 1912 made this pos- 
sible by appropriating $5,000 to be used 
for oral hygiene purposes. Up to this 
time, the expense of the work had been 
paid out of a general fund of the De- 
partment. 

The position of Lecturer and Consul- 
tant in Oral Hygiene was created with 
an annual salary of $3,000. This was 
made competitive by the State Civil 
Service Commission. Dr. William A. 
White, who stood first on the Civil 
Service list, was appointed on April 8, 
1913. This position he held until July 
15, 1914, when the work was discon- 
tinued by the State Department of 
Health. 

He did much excellent work thruout 
the State and by his ability and enthusi- 
asm created an interest in oral hygiene 
that is still felt in many communities. 

For several years prior to the advent 
of oral hygiene as a State function, a 
system of permissive examinations of the 
eyes and ears of the school children in 
communities with less than 5,000 inhabi- 
tants had been in operation in the State 
Health Department. These examina- 
tions were practically all made by teach- 
ers in accordance with definite printed 
instructions furnished by the Depart- 
ment. 

Tho this system was incomplete in 
many ways and the results accomplished 
very unsatisfactory, it blazed the way 
for the enactment in 1913 of our State- 
wide compulsory School Medical In- 
spection Law which, we believe, is one 
of the best statutes in this country, pro- 


viding for the conservation of the health 
and physical fitness of school children. 
This law applies to all of the public 
schools of the State, exclusive of New 
York, Buffalo and Rochester, where an 
efficient system of school medical inspec- 
tion had been in operation for several 
years before the general act was passed. 

The law applies to about 700,000 
school children and to more than 26,000 
teachers. It provides that every school 
district in the State shall employ one or 
more physicians as school medical in- 
spectors, who shall examine each year 
such pupils as do not furnish to the 
school authorities a health certificate, 
from another physician, as to their 
physical fitness. It also permits the 
school authorities to employ registered 
nurses to assist in the work. 

It is estimated that more than one 
thousand physicians were employed dur- 
ing the past year as school medical in- 
spectors in the various districts thruout 
the State. One hundred and seventy- 
eight (178) nurses are now engaged in 
this work under our direction in New 
York State, forty-five (45) of whom are 
in rural schools. 

Paid dentists are also employed in a 
number of instances in our school dental 
dispensaries. We hope and expect to 
see the Dental Hygienist take her place 
in our State program of health education. 
This, in fact, has already been suggested 
in some districts. 

Where parents or guardians are unable 
or unwilling to furnish proper remedi- 
able treatment to children needing at- 
tention to physical defects, the law 
requires that the school medical inspec- 
tor shall furnish such treatment at the 
expense of the district. The medical 
inspector is not permitted to incur this 
special expense in the care of needy 
children except with the knowledge and 
consent of the board of education or 
trustees of the district. 

Inasmuch as practically all of the 
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services contemplated under the law per- 
tain to the health and physical condition 
of school children, it was thought best 
by our State Legislature, after a con- 
ference with those most concerned in 
the enforcement of the proposed measure, 
to place its administration under the 
direction of the State Department of 
Education. ‘This was done by statute 
and, I believe, wisely so. It was thought 
inadvisable by those most concerned in 
the construction and success of the law, 
for one Department to attempt to ad- 
minister a measure wholly applicable in 
its purposes to a field entirely under the 
direction of a different Department. 
Having been actively identified with this 
work in both the State Department of 
Health and the State Department of 
Education—in each for a period of more 
than three years—I am able to commend 
without reservation the wisdom of the 
Legislature in placing the administration 
of this health educational work under 
the direction of the school authorities. 

To State Deputy Commissioner of 
Education Thomas E. Finegan, rightly 
belongs most of the credit for this con- 
structive health educational law. It is 
under his direction that as State Medi- 
cal Inspector of Schools—a position cre- 
ated by the Act and under Civil Service 
—I am privileged to administer the 
law. 

It has long been my conviction that 
dental inspection should be made a spec- 
ial feature of school medical inspection 
as a state function and placed under 
the direction of a dentist well trained in 
oral hygiene. Standard forms and meth- 
ods should be adopted and_ utilized 
thruout the State. Particular emphasis 
should be placed upon teaching the 
young how to properly care for their 
teeth and then, if possible, to see that 
such instruction is followed. School 
physicians, school nurses and parents 
should be taught to recognize the six 
year molar and advised as to its vital 


relation to the future dental equipment 
of the child. The wisdom of the preser- 
vation of deciduous teeth should be ex- 
plained fully to those to whom the care 
of young children is entrusted. 

We feel that in New York State, mate- 
rial progress is being made along these 
several lines of education in oral 
hygiene. 

For many years—in fact, ever since 
school children were first examined for 
physical defects-—it has been apparent 
that dental defects were most frequently 
found. ‘To find these defects, at least 
those moderately advanced, is an easy 
matter in most cases, but to secure their 
correction and to prevent their recur- 
rence, are among the most difficult prob- 
lems of School Medical Inspection. The 
same is equally true regarding other 
physical defects in school children. To 
find them is easy; to correct them is 
often difficult. 

During the school year 1916-1917, 
we had reported to us 127,639 children 
with defective teeth. This is only 32% 
of all children examined and is, of 
course, far too small a proportion of 
dental defects actually existing. The 
natural inference is that the mouth 
examinations being made by physicians 
were not as thoro as they should be nor 
as complete as they would be under the 
direction of a dentist or one particularly 
trained to do the work. Thirty-four 
thousand, eight hundred ninety-six chil- 
dren or 27% of all reported with dental 
defects, were treated for such. Consid- 
ering the extent of the field embraced in 
the work and the varied difficulties en- 
countered, this, I believe, may be re- 
garded as a fairly creditable showing 
for the second year of the operation of 
the law. 

The plan under which we have ac- 
complished these results in New York 
State is, in some respects, novel, and one 
in which I am sure you will be inter- 
ested. It is in brief as follows: 
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1. By notifying parents or guardians 
where dental defects were found among 
their children and advising prompt and 
proper attention being given to the same. 
The following card is used for that pur- 
pose. 

THE UNIVERSITY OF THE STATE OF NEW 
YORK. 
The State Department of Education, Medical In- 
spector of Schools. 
PARENT OR GUARDIAN NOTIFICATION BLANK. 


Address 


Parent or Guardian 

A recent physical inspection of your son (daugh- 
attending public school No......... , indicates an 

Kindly take h.... to your family physician, 
dentist, occulist, or dispensary, for proper advice 
and treatment. 

Your prompt and cordial cooperation is urged 
that this pupil, in whose welfare we are mutually 
interested, may be given every possible advantage 
of good health in h.... school work. 

If for any reason you are unable to do this, 
please advise either the principal or teacher, who 
may be able to assist you, 

It would be well to take this notice with you. 


THIS NOTICE DOES NOT EXCLUDE CHILD 
FROM SCHOOL. 
Issued by order of beard of education (trustee 
of district.)* 


Place and date 


*Cancel words not applying. 


On the back of the card, the parent 
or guardian is expected to report to the 
school authorities as to the attention 
given to the defects reported. Among 
the better class of people, a ready re- 
sponse is often made to this request. 
Among the poorer class, however, little 
or no heed is frequently given to the 
school notice, and the follow-up or cor- 
rective work is accomplished only by the 
visitation of the school nurse. 

2. By utilization of the Children’s 
Dental Hour, established in more than 
three hundred dental offices thruout the 
State. This is the novel feature of our 
follow-up plan to which I referred. It 


has now been in successful operation in 
the State for three years and is of the 
greatest value in many localities. We 
hope to be able to materially extend the 
plan during the next school year. In 
some places, every dentist designated a 
weekly Children’s Dental Hour. In 
other places, by mutual agreement among 
the local dentists, it was so planned that 
certain Children’s Dental Hours would 
be available each week. Children are 
carefully selected for this free service 
and are sent for treatment during the 
hours specified and only when accom- 
panied by.the official reference blank 
designed for this purpose by the educa- 
tional authorities. 

On the back of the Children’s Dental 
Reference Blank the dentist reports to 
the school authorities as to the services 
rendered to the child and when the same 
is completed. 

The Children’s Dental Hour Card 
and the Children’s Dental Reference 
Blank, are as follows: 


THE UNIVERSITY OF THE STATE OF NEW 
YORK. 
The State Department of Education, Albany. 
Medical Inspection. 
CHILDREN’S DENTAL HOUR 


The hour of 

is hereby designated as 


Children’s Dental Hour when free service will be 
rendered to children referred to me by the school 
authorities, in territory accessible to my office. 


Address 
This designation is revocable at the pleasure of 
the subscriber. 
THE UNIVERSITY OF THE STATE OF NEW 
YORK. 
The State Department of Education, Albany. 
Medical Inspection. 


DENTAL REFERENCE BLANK 
Name of Pupil Parent or Guardian 
Name of Dentist Address Children’s Hour 
This blank, when properly indorsed, will admit 


‘ 
Name 
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the pupil named above to the office of Dr......... 
for’ free dental service. 
Note carefully the hour of assignment and go 
at no other time. 
When service is completed, pupil must promptly 
notify subscriber. 


3. By school dental dispensaries. 
We have at present twenty-one dental 
dispensaries in operation in New York 
State. With few exceptions, all are un- 
der the direction of the educational au- 
thorities. Paid dentists, all on part 
time service, are employed in the follow- 
ing places: Albany, Dunkirk, Mount 
Vernon, New Rochelle, Poughkeepsie, 
Rye, Syracuse, Solvay, Schenectady, 
Troy and Utica. Voluntary or free ser- 
vice is utilized in the following cities 
and villages: Elmira, Ithaca, Little 
Falls, Lockport, Manhasset. North Tar- 
rytown, North ‘Tonawanda, Niagara 
Falls, Watertown and Yonkers. 

During the past school year, dental 
dispensaries have been established as 
follows: Ithaca, Little Falls, Lock- 
port, Manhasset, North Tarrytown, Ni- 
agara Falls and Yonkers. ‘The cost of 
the equipment for these dispensaries has 
ranged from $450 to $800. 

Beginning September 1, 1918, the New 
York State Education Department ex- 
pects to have a full time dentist to take 
charge of this rapidly growing feature 
of health education. ‘The position will 
be under Civil Service and a permanent 
one. The salary will be $3,000 a year. 
With the assistance of one specially 
trained in mouth hygiene, we hope and 
expect, during the next year, to make 
material progress in our plans for con- 
serving better the teeth of the children 
of the State and by doing so, to con- 
tribute materially to their health and 
physical fitness. 


ou 


The plan we have in mind will make 
Oral Hygiene an intrinsic part of the 
educational system of the State of New 
York in its program for the conservation 
of the health of the school child. It will 
place Oral Hygiene where it is most 
needed and where it can be taught to the 
greatest advantage, in our schools. It 
dignifies Oral Hygiene with State au- 
thority as an educational problem con- 
cerning which there should be no differ- 
ence of opinion. 


DIscussIon. 
Dr. W. G. Ebersole, Cleveland, O. 


I wonder how many of you are in- 
terested in knowing how much that tele- 
gram meant to the mouth hygiene move- 
ment that the Oral Hygiene Committee 
of the National Dental Association 
was inaugurating in this country at 
this time. We were conducting a con- 
structive propaganda. ‘That telegram 
does not seem much in itself and yet it 
came into my hand at a moment when it 
produced a wonderful psychological 
effect. It came to me at the annual meet- 
ing of the Ohio State Dental Society, 
just at the moment when we were trying 
to induce Dr. W. T. Jackman, chair- 
man of the Oral Hygiene Committee of 
the Ohio State Dental Society, to ask 
the society to place at his command 
$560.00 to be spent on mouth hygiene 
educational propaganda. He said, “Eb- 
ersole, they will never give it to us in the 
world.”’ I said, ‘“‘Doctor, you will never 
get anything unless you ask for it.” At 
that moment the telegram was handed 
to me. I opened and read it and handed 
it to Dr. Jackman. I said, “Three 
weeks ago Dr. W. A. White, Dr. W. A 
Howe and myself asked Commissioner 
Porter, of New York State, at a confer- 
ence to make those appointments and 
make them at an early enough date that 
he could send me a telegram announcing 
the appointments so it would reach me 
in time to announce the appointments at 


Name 
Official Position | 
Address 
Date 
‘ 
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the Ohio State meeting. A number of 
New York dentists had told Dr. White 
and myself that it would be useless to 
ask Commissioner Porter to make ap- 
pointments of this kind and yet we asked 
and this is the result.” Dr. Jackman 
then decided to ask for the $500.00. 
The resolution was presented, a speech 
or two made, that telegram read and the 
amount was voted unanimously, that be- 
ing the first large subscription to be de- 
voted to mouth hygiene propaganda 
voted by any state society in the country. 
So you see that telegram gave quite an 
impetus to the movement. 

Dr. Thorp was very kind this morning 
in paying me a tribute. I hope I will 
never see the day when I cannot give 
credit where credit belongs. He also 
spoke of Dr. Richard Grady who was 
the father of the National movement. 
Dr. Grady was followed by Dr. Corley 
as chairman of the Oral Hygiene Com- 
mittee of the National Dental Associa- 
tion. These men were both fine men 
and were tireless in their efforts to bring 
about results, and whatever success my 
chairmanship may have had was builded 
upon the foundation laid by these men. 

Dr. Rauh said to me this morning, 
“Ebersole, you were just ten years too 
early.” I replied, “Yes, in one sense, 
but my God, man, where would mouth 
hygiene be today if it had not been for 
the work of Grady, Corley and Eber- 
sole?” Instead of Ebersole being ten 
years too early he was many, many years 
too late for the best interests of human- 
ity. 

I went to Birmingham as chairman of 
one of the sections the vear that Dr. 
Thorp was elected president, and hap- 
pened to be very successful in conduct- 
ing that section. I had been attending 
the National Association for years and 
found that many of the best papers were 
presented to only a handful of the mem- 
bers. This was not because the men did 
not want to hear but because thru lack 


of organization it was impossible most 
of the time to find out when and where 
the paper was to be presented. When 
I was appointed chairman of Section 1 
I made up my mind that I would have 
a large audience for every paper pre- 
sented. I wrote to a number of the best 
men in the country asking them to pre- 
pare papers. These men replied there 
was no use in writing papers and read- 
ing them to empty seats, and they turned 
me down. My reply was, “You write 
the papers and I will guarantee an au- 
dience.” They wrote the papers and 
every paper was presented to a crowded 
room which contained an enthusiastic 
and appreciative audience. It was sim- 
ply a matter of proper organization and 
execution. 

Just after Dr. Thorp was elected he 
came to me and said, “Ebersole, you 
have made good and they want to give 
you something, what would you like?” 
I said I would rather be a member of 
the Mouth Hygiene Committee than 
anything else. When the committee 
was appointed, at Dr. Thorp’s sugges- 
tion I was made chairman, much to my 
surprise. The committee was composed 
of Dr. Grady, of Indianapolis, Dr. Cor- 
ley, of Swanee, Tenn., Dr. Thompson, 
of Washington, D. C., Dr. Dameron, of 
St. Louis, Dr. W. A. White, of Phelps, 
N. Y., and Ebersole, of Cleveland. 

Shortly after the Birmingham meet- 
ing I called for a meeting of the Oral 
Hygiene Committee, to take place in 
Cleveland. The men wrote me that they 
did not feel justified in paying the nec- 
essary expenses that a meeting of that 
kind would entail. I replied that I 
would guarantee the payments of their 
expenses. The meeting was held, the 
committee became filled with enthusiasm 
and the result was the launching of the 
Nation-Wide Mouth Hygiene Campaign, 
which not only awakened the American 
people but started a large percentage of 
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the dental profession hustling to keep 
up with the procession. 

Dr. White went back to his home town 
and got a hold of Dr. Howe, a fellow- 
townsman who was a member of the 
staff of Health Commissioner Porter of 
New York State. Howe and White ar- 
ranged for me to present the importance 
of mouth hygiene to the health officers 
of New York State at their annual meet- 
ing and then later arranged for a con- 
ference with Health Commissioner Por- 
ter. The result of this arrangement is 
stated in the telegram read in your hear- 
ing. 

Much of the success attained in the 
campaign in mouth hygiene was due to 
pitting one state against another, one 
city against another, one health board 
against another, and one educational 
board against another, and I will say 
that such a plan works admirably. It 
was for this purpose that I asked Com- 
missioner Porter, who had promised to 
make appointments of dentists on his 
staff, that he would make appointments 
early enough so that he could send me a 
telegram on a certain day at a certain 
hour. The appointments were made 
and the telegram sent on that day and at 
the hour agreed. The result was to 
change a_ request for $100.00 that had 
been prepared for the chairman of the 
Oral Hygiene Committee of the State 
Dental Society to $500.00 and receive it. 
Thru the presentation of the plan 
adopted by the Oral Hygiene Committee 
of the National Dental Association, 
coupled with the fact that the Ohio So- 
ciety had voted $500.00 we were able, 
two days later, to raise $4,000.00 in 
cash and secure the loan of six full den- 
tal equipments to be employed in con- 
ducting this great national campaign. 
We started with little things but notice 
how they grew. 

Some one asked how we are getting 
along in Cleveland. The work in Cleve- 
land is progressing very nicely indeed 


altho the war prevented our going ahead 
as rapidly as would have otherwise oc- 
curred. The Board of Education took 
over and is maintaining and operating 
the clinics which were established by the 
Oral Hygiene Committee of the National 
Dental Association and the Cleveland 
Dental Society. In addition the Mouth 
Hygiene Association has established sev- 
eral other clinics that are being main- 
tained by funds contributed thru and 
by the Welfare Federation of Cleveland. 
Our educational propaganda has also 
resulted in the establishment of a num- 
ber of clinics in connection with indus- 
trial institutions. 

Somebody suggested here a few mo- 
ments ago that the only thing that would 
help out would be compulsory legisla- 
tion. My God, you cannot get legisla- 
tion of this kind without first educating 
the men who are to do the legislating. 
That means that you have got to go at 
the thing the other way about and first 
educate the people. 

I had some mighty fine men on the 
Oral Hygiene Committee of the Na- 
tional Dental Association. Some of 
them had visions of what should and 
could be done and we did it. Dr. W. A. 
White is gone, but while he was not as 
visionary as some, he was a good worker 
and able to work to ideals presented by 
others. If I deserve any credit for the 
results obtained in mouth hygiene it is 
because I not only had a vision but was 
able to finance and present the propa- 
ganda so that it made other people catch 
a glimpse of what I saw. These fel- 
lows from Detroit went thru quite a hust- 
ling period but when they did it they 
had the benefit of some mighty good 
propaganda that was furnished by the 
work of the Oral Hygiene Committee of 
the National Dental Association. 

In conclusion I want to say that 
mouth hygiene properly executed is a 
success. I have a boy in France twenty- 
two years old. That boy never had a 
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decayed cavity in either his first or sec- 
ond teeth. I, however, placed three fill- 
ings in his teeth in deep grooves or pits 
as a preventive measure. Dr. Harris 
R. C. Wilson, who is my successor as 
head of the Mouth Hygiene work in 
Cleveland, is thirty-five years old and 
has but one little cement filling in his 
teeth. (Dr. Harris R. C. Wilson is the 
son of Dr. George H. Wilson who is 
known to most of you.) That is the 
kind of results we are striving for. When 
I was most active in the mouth hygiene 
field some of my opponents said, “If 
you let Ebersole alone he will put the 
dentists out of business.” I hope it 
does but at the rate we are going now 
every dentist who is living today will be 
dead so long before that occurs that we 
do not need to worry about it at this 
time. 

Wm. H. Card, Minneapolis, Minn. 

This is a little bit unexpected. Dr. 
Oakman told me a moment ago that I 
was to tell something about the organi- 
zation in our part of the country. I am 
able to tell you a little. Our success 
dates back to a visit from Dr. Oakman, 
a couple of days which I will never for- 
get. I think in the two days he made 
thirteen speeches before schools and 
women’s clubs. I was made chairman of 
the oral hygiene committee. Up to that 
time my interest in oral hygiene con- 
sisted in reading the headlines on the 
work that had been done. I began to 
see the necessity of more dental clinics 
in our schools. I had heard of the work 
Dr. Oakman had done and we sent for 
Dr. Oakman and he came. From that 
time we renewed the activity. Nothing 
definite had been done previously to that. 
During my membership of the oral 
hygiene committee we started with a 
health week in which we had a health 
exhibit. The Dental Society put on this 
oral hygiene committee and we had a 
big health exhibit, such as you have had 


in some other cities. A great deal of 
interest was started. We finally got the 
board of education to go on record as 
endorsing the policy of having denta! 
clinics in the schools. But they were up 
against a financial difficulty which made 
it impossible for us to get money for the 
clinics. Then we had one half-time 
clinic. Now we have three more full- 
time clinics. Now that is something. 
Of course, we are up against a number 
of things. We have no dental hygienists 
legalized in our state. Recently I gave 
a clinic at the South Minnesota District 
Society, whose membership is composed 
of a number of small towns. I read a 
paper on oral hygiene and took up a 
number of films and some educational 
matter. I took up my assistant in her 
nurse’s uniform. She has, thru her ex- 
perience in this work learned to talk 
oral hygiene until she is hoarse. She 
gave talks from early morning until 
late at night. I made a strong plea 
for the licensing of dental hygienists in 
the state of Minnesota. I reported on 
the work in the different states where 
dental hygienists are licensed. I made 
a very strong argument, but did not 
make a request. I was informed later, 
that after my talk, the society went on 
record as favoring the licensing of dental 
hygienists, and voted to make such a 
recommendation to the state society. It 
was a source of pleasure and gratifica- 
tion to me because of the fact that we ex- 
pected most of our opposition to come 
from the country districts. The faci 
that this district society had gotten along 
far enough to ask for this goes to show 
that oral hygiene is getting on its feet 
in the state of Minnesota. 

I was chairman of the state committee 
last vear and we put on an exhibit at 
the State Fair. You might wonder how 
an oral hygiene exhibit could be used 
at the State Fair. We used the exhibit 
similar to that we had during the Min- 
neapolis health week and showed a num- 
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ber of radiographs of selected cases and 
obtained a number of specimens from 
the dental museum at the University, 
and photographs of people who had 
arthritis, rheumatism and what not from 
tooth infection. We had a number of 
pamphlets of educational matter. Some 
of them we got from the S. S. White Co. 
I want to say that it was the greatest 
surprise that I ever had. It seemed as 
tho our booth was always crowded. 
Sometimes the people were standing sev- 
eral lines back trying to get this litera- 
ture and trying to tell us about their 
children or ask us about their children. 
One thing that impressed me more than 
anything else was the fact that the coun- 
try dentist’s methods were asked about. 
Take the country dentist who tells his 
patients that the first teeth are going to 
be lost any way, so why take the trouble 
to care for them. ‘That seemed to be 
the common cry of all the parents from 
the rural districts, who kept asking 
“Should the first teeth be taken care of ? 
Are they important or not?” We found 
ourselves going over there and jumping 
in and taking off our coats and answer- 
ing questions. We also had lectures in 
the afternoon. I will say that of the 
tons of literature that was distributed 
at the State Fair and of the tons of it 
that were thrown on the ground, I do not 
believe I found three or four copies of 
the literature we distributed, thrown 
around. I immediately got a letter from 
Dr. Bracken asking if I would loan the 
exhibit to the state board in their work. 
I did send some of our exhibit. Since 
then I have been trying to work up some 
sort of a portable exhibit that can be 
used in that work—one of the purposes 
I am here for today. We feel terribly 
in the need of films and slides. I think 
this part of the oral hygiene lecture is a 
great deal better than the spoken part. 
I want to spend a little of our state soci- 
ety money now. If there is anything of 


that kind available I would like to hear 
about it. We feel the need of an official 
oral hygiene text-book that we can use 
in our schools. We can get up lectures 
of course, but if the National Dental 
Association would have an official text- 
book that we could use as a text-book, 
the schools would adopt it. It would 
be very little trouble and it would be 
valuable in every way. The only way 
we can get slides is to make them, 
whereas there ought to be slides that 
could be obtained. ‘Those are the things 
we feel most in need of. I would be 
most delighted to get a line on something 
of that kind. We will probably start in 
on our work as soon as I get back. We 
want to hammer this thing a little bit 
hard because I feel that this is the time. 
Never has money been given more 
freely than it has at this time. 
We need money. This is a very great 
responsibilitvy—the work of taking care 
of our children. They are the vast army 
that is going to defend our country. 
They are the ones who must take our 
places in time. We cannot do all the 
reparative work in adults that is neces- 
sary. We must start in on the children. 
We must educate the child to that effect. 
and if necessary we must work with all 
our might. I am sure we will all do 
that. We must educate and educate. I 
wish I could tell you of the number of 
instances that occurred in the oral 
hygiene centers. We get infected with 
the bug of oral hygiene and if you 
once get inoculated, you will never 
recover. I am only sorry that oral 
hygiene is not more universally 
Eracticed. In every society the oral 
hygiene meetings are always poorly at- 
tended, the same few attending each 
time. It seems as tho it is very hard to 
get the entire profession to these lectures. 
Every dentist should be more interested 
in oral hygiene because it is preventive 
dentistry and preventive dentistry is the 
dentistry of the future. 
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Charles H. Oakman, Detroit, Mich. 


In regard to the excellent work Doctor 
Howe has been doing in Albany, I am 
sure that it will be appreciated more 
and more as time passes: it is not only 
educational but it is humanitarian work. 
I am sorry that Doctor Howe did not 
show more slides, as they were so inter- 
esting. The slides of the country doc- 
tor coming to town with an auto load of 
defective children (that is, as far as 
their tonsils and adenoids are con- 
cerned) this work should reach the heart 
of all those interested in oral hygiene. I 
am going to ask Doctor Howe if I can 
secure a few of these slides to use in my 
lecture work. On my visit to Minneap- 
olis, if I never did anything else, I evi- 
dently passed one of the Oral Hygiene 
bugs to Doctor Card. You can tell by 
the way he talks on Oral Hygiene that 
he is a worker in the field. If we could 
only get more men who are enthused in 
Oral Hygiene work and to continue in 
active work for a few years in various 
parts of the country and who would give 
part of their time in lecturing in their 
own state or vicinity for a few years, the 
result, no doubt, would exceed our great- 
est expectations. 


William A. Howe (Closing): It 
seems to me there is not much left to 
say. There is one thought, however, I 
would like to emphasize. I firmly be- 
lieve, as you no doubt do, that oral hy- 
giene is an educational problem. We 
are going to succeed or fail in applying 
its principles just in proportion as we 
utilize educational opportunities to ad- 
vance its cause. I want to appeal to 
you to concentrate your best efforts to 
formulate some definite plan that you 
can recommend to the various states in 
spreading the propaganda for clean 
mouths and better teeth. New York 
State will be glad to lend every possible 
assistance and cooperation to you in 
vour efforts. We will be pleased to place 
in the hands of our teachers of hygiene 
in the State Normal Schools this book 
of Dr. Tanner’s as recommended — by 
your Association and we will be pleased 
to advise our oral hygiene workers to 
get in touch with Dr. Tanner. Let us 
not lose sight of the fact that oral hy- 
giene as a health measure is an educa- 
tional problem and its greatest benefits 
will be derived by concentrating our 
efforts along educational lines in insti- 
tutions in which we are caring for the 
children of the country; namely, our 
schools. 
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TRAUMATIC OCCLUSION. 


By Paul R. Stillman, D.D.S., New York City, N. Y. 


(Read before the National Dental Association at Its Twenty-second Annual Session, Chicago, IIl., 
August 5-9, 1918.) 


HE term occlusion as used in 

dentistry defines the mutual mech- 

anical relations of the opposing 
teeth, The word trauma means an in- 
jury caused by force. Thus the com- 
bination of these two words describes an 
injury by force which is caused by 
improper mechanical relations of the 
teeth during function. 

The accepted definition of Traumatic 
Occlusion is as follows: ‘A perversion 
of the occlusal relations of the teeth 
when in use, whereby an excessive stress 
is brought upon one or more antagoniz- 
ing teeth.” 

When Angle defined the term mal- 
occlusion reference was only to the 
passive arrangement of the teeth as they 
would appear from an examination of 
casts. The definition of Angle reads: 
“A perversion of the normal relations of 
the teeth when the jaws are closed.” If 
these relations are perfectly normal in 
every way when the jaws are closed, 
they will also be normal when the jaws 
are used in mastication. Therefore in 
order to be completely satisfactory, this 
definition must be understood to imply 
that the relations of the teeth shall be so 
perfect as to be normal also in the 
functions of mastication as well as when 
occluding, a point which is very apt to 
be overlooked by the average observer in 
studying post mortem osteology or mak- 
ing orthodontic diagnosis from casts. 

The Angle definition does not, on the 
face of it, take into consideration the 
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axial measurements of the teeth as in 
supra and infra-occlusion nor their 
relation in the condyle path to the plane 
of occlusion, nor does it include the 
relation of the associated structures or 
attempt to define that greatest of all the 
necessities in occlusion viz coordination 
in function. Neither will this paper 
attempt to solve this problem. All that 
this paper hopes to accomplish is to call 
attention to a fact vhich has probably 
been frequently observed by many 
others, that there is a mal-relation of the 
teeth in function—a relation which 
satisfies the definition of normal occlu- 
sion as defined by Angle—vet, in which 
there exists incoordination of the oc- 
clusal inclined planes during the func- 
tion of mastication. In other words 
Traumatic Occlusion may co-exist with 
apparent normal occlusion in: both those 
cases in which the arches have developed 
in the natural way as well as those 
which have been treated according to 
the present day standards of orthodontic 
practice. Several finished or completed 
cases in orthodontia have been observed 
in which the occlusal re-arrangement of 
the teeth presented to the not too critical 
observer, a very satisfactory as well as a 
very esthetic appearance, where the 
departure from the ideal as established 
by the rule of the Angle classification 
would appear as insignificant. To the 
periodontist these cases have shown 
symptoms of incipient periodontal 
disease, gingivitis and the presence of 
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detritus. Cases which persistently show 
these symptoms are suspected of having 
a traumatic occlusion and _ traumatic 
occlusion has, in fact, been found in all 
of these cases. When they were re- 
ferred back to the orthodontists who had 
treated the mal-occlusion, appliances 
were replaced and treatment for co- 
ordination of the occlusion instituted. 

Normal occlusion is usually accom- 
panied by co-existing normal co-ordina- 
tion in function. ‘This has never been 
denied. Normal occlusion in certain 
skull specimens, (such for instance as 
the well known Broomell specimen), 
shows an amazing absence of periodon- 
toclasia when examined by a periodon- 
tist, while at the same time it excites the 
admiration of orthodontists for the 
perfection of its arch arrangement and 
its ideal plane of occlusion. 

The American Academy of Periodon- 
tology, thru its Committee on Scientific 
Research and Nomenclature, has adopted 
a statement of the following conditions 
essential to normality in the peridontal 
tissues and also in regard to the occlusal 
relations predisposing to traumatic oc- 
clusion, and I cannot do better than to 
interpolate two statements: First: con- 
ditions essential to normality in the 
periodontal tissues from the standpoint 
of occlusion. 


1. Normal mesio-distal and bucco- 
lingual relationship between the jaws 
and between the individual teeth. 

2. Normal distance or space between 
the jaws vertically and laterally or in- 
dividual opposing teeth when the teeth 
are in occlusion. 

3. Normal occlusal surfaces (either 
natural or restored) with proper co- 
ordination of these with the opposing 
jaw. 

4. Normal contact points, natural or 
restored, between all teeth. 

5. Wear of the inclined planes of the 
cusps thru use in mastication, thereby 
bringing about a dissipation of (oc- 
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clusal) bucco-lingual stress, in the glid- 
ing motion of tooth against tooth. 
Second: Occlusal relations predisposing 
to traumatic occlusion. 

1. Normal occlusion (Angle classifi- 
cation) where opposing cusps and in- 
clined planes interfere with freedom of 
motion between the jaws and individual 
teeth; in other words, lack of coordina- 
tion. 

2. Mal-Occlusion (Angle) of every 
form. 

3. Shifting thru lost approximal con- 
tact support due to extraction. 

4. Faulty restorations, including fil- 
lings, crowns, bridges, fixed or re- 
movable, where inco-ordination exists 
between them and the opposing teeth, 
insufficient number or strength of abut- 
ments, etc. 

Traumatic occlusion may be acquired 
when any of the teeth are driven outside 
their normal limits of motion within 
their sockets excessive occlusal 
pressure. These improper occlusal re- 
lations may be produced by shifting— 
as where a first or second molar has 
been lost: instance, a shifting forward 
of the second and third molars into 
the space recently occupied by a first 
molar. It may be produced by the 
erupting of second molars in_ torsion; 
orthodontists observe in this a potent 
force for mal-adjustment and it is like- 
wise doubtless a potent factor in the 
etiology of traumatic occlusion. Faulty 
contact points: instance, in all approxi- 
mal restorations by plastic materials 
where the contact point is lost by a 
lack of integrity of the material: in- 
stance careless operations of ignorant 
operators. Occlusal operations: in- 
stance, when an occlusal surface of 
either a filling or a crown is built too 
high either on one or more cusps, or 
where the absence of cusp formation 
permits a shifting of the tooth thus dis- 
tributing force even to the entire arch. 
Formation of abnormal habits in masti- 
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cation: instance, when the habit is to 
use one side to the exclusion of the other, 
resulting in an absence of wear upon the 
side which is in disuse. Again the 
deformity caused by abrasion of the 
inclined planes may so interfere with 
function as to produce stress when the 
dentures are worn into each other. In 
such cases as this where the bite has 
been slightly closed thru occlusal wear 
of the bicuspids and molars the cuspids 
and incisors also suffer thru a lack of 
wear. 

One may conclude that “health de- 
pends upon normal function,” deformity 
either of the teeth themselves or of the 
relation of the teeth in the arches inter- 
feres with function. Traumatic occlu- 
sion is the sequal of dental inco-ordina- 
tion. 

Nearly every writer upon the subject 
of periodontal disease has recognized 
mal-occlusion as an etiological factor in 
its development. Yet, strange to say, 
the particular form of mal-oeclusion with 
which we are dealing has only been 
identified and recognized as a potent 
factor in the causation of periodontal 
disease in recent years. 

The first principle of the treatment 
of any disease is an attempt to eliminate 
the contributory factors. This being 
the case, does it not appear to be more 
than an accident of fate which has 
brought the two specialties of periodontia 
and orthodontia together into one de- 
partment of the National Dental As- 
sociation? Was it not an act of Provi- 
dence? 

Analysis of cases indicates that oc- 
clusal trauma is manifested in three 
Ways as regards the application of 
force to the tooth. First: thru elongation, 
whereby the tooth extends out of its 
socket, Second: thru tipping, whereby 
force is applied at an abnormal angle 
to the long axis of the tooth. Third: 
the wedging of one inclined plane in 


gliding past another, whereby the tooth 
is forced to one side of its socket. 

Study of these cases reveals the fact 
that the injury is of a different character 
from that produced by any other etiolo- 
gical factor. The impact of a traumatic 
occlusion is transmitted thru the tooth 
structure to the entire pericementum 
and associated structures instead of first 
attacking the tissues at the gingival 
border, as is the case with all 
other irritants. This accounts for the 
character of the lesions produced, most 
noticeable among which are excessive 
mobility of the tooth and pocket forma- 
tion. 

Traumatic occlusion unless compen- 
sated by abrasion thru the aid of vigorous 


general and local health, invariably 
exhibits accompanying symptoms of 
periclasia. This stress when sufficiently 


pronounced may induce a lesion of the 
pericemental tissues, which in its early 
stages is physically manifested by an 
abnormal mobility of the teeth and radio- 
graphically by a thickened or hyper- 
trophied pericementum and radiolucent 
areas in the osseous investment. The 
macroscopic incipient symptoms may be 
no more than capillary stasis of the 
gingival and organ circulation; while 
those in which the condition has been 
allowed to continue over a period of 
years may present the familiar atrophic 
s\mptoms of a chronic so-called pyor- 
thea. 

The detection of the traumatic factor 
in advanced cases of dental periclasia is 
comparatively simple. Socket mobility 
and pocket formation point unerringly 
to traumatic occlusion. Before these 
lesions have been produced we must 
look for milder symptoms. Gingivitis 
and serumal calculus are early symp- 
toms, especially when these are not 
readily explainable by the presence of 
other etiological factors. Peculiar eleva- 
tions of tissue usually of the same color 
as the gingival tissue, a little above the 
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margin and dark lines running from the 
gingival margin parallel to the tooth 
root are also some of the diagnostic 
signs. 

The treatment of all of these cases 
may best be accomplished by orthodontic 
procedure and in the youthful it is easy 
to procure orthontic treatment. But 
many of the cases of mal-occlusion, in 
fact the largest percentage of cases in 
the practice of a periodontist, are patho- 
logical being complicated with periodon- 
toclasia and are past the age of youth, 
most of them occuring in middle or in 
advanced middle life. Upon this type of 
case the average orthodontist proceeds 
to frown. There is a very general belief 
among these specialists that cases patho- 
logical which have passed the period of 
youth are not desirable cases. Doubtless 
they present problems and phazes in 
treatment which are difficult and at the 
present time not widely understood. Yet 
here is a field in orthodontic practice 
which opens up an almost limitless 
supply of clinical material as well as a 
very interesting subject for study. 

Every case of traumatic occlusion 
needs functional or physiological rest for 
the peridontal tissue cells before the 
benign processes of cell regeneration 
may be inaugurated. This rest may be 
obtained by co-ordinating the occlusal 
surfaces thru modifying their shape. This 
is usually accomplished by grinding, a 
method of treatment which has already 
been described. It is a method which 
could not be considered other than per- 
nicious by the average orthodontist of 
today. The very fundamentals of ortho- 
dontic teaching and practice are violated 
when teeth are mutilated, provided their 
form was previously normal. Yet it is 
necessary in surgery at times to deform 
and mutilate in order to save life. So 
it is in periodontia and even at times 
in orthodontia. Nature deforms by 
function. The orthodontist who is treat- 
ing a case of adult mal-occlusion and 


who finds it difficult to secure an ideal 
cusp relationship either because of ac- 
quired deformity thru occlusal abrasive 
wear or a missing tooth, must make up 
his mind that it is necessary to grind 
the cusps during treatment so that an 
arrangement may be secured which will 
give co-ordination in the functions of 
closing and mastication. This is only 
what nature herself does by abrasion 
if the supporting tissues are sufficiently 
vigorous. Lacking this, traumatic oc- 
clusion is instituted and disease will 
surely follow. y 

The peridontist’s cases are always 
pathological while those of the orthodon- 
tist are usually physiological. Unless 
the orthodontist steps into the breach 
with the special knowledge he possesses 
upon the subject of occlusion, the mutila- 
tion of teeth by grinding must continue 
to be practiced for the reason that, thru 
these admittedly inferior methods, even 
some of the most advanced cases of peri- 
clasia are restored to periodontal health. 


DISCUSSION. 
J. Herbert Hood, Cleveland, Ohio. 


I believe that the presentation of the 
subject of traumatic occlusion is most 
opportune at this time. I regret very 
much that Doctor Stillman could not 
have been with us to present the sub- 
ject in person, as he could undoubtedly 
have brought out in the discussion many 
important points not mentioned in his 
paper. However, Doctor Hayden has 
presented the paper in a most admirable 
way. 

I have had the privilege of discussing 
this subject with Doctor Stillman upon 
divers occasions and my views, based 
upon my experience and observation, co- 
incide closely with his. The essayist 
makes the claim that when any tooth is 
malapposed to the extent that the oc- 
clusal planes of the antagonizing teeth 
do not come into apposition in the nor- 
mal manner, that undue stress is pro- 
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duced and that the tooth is co. ‘r-func- 
tioned, as it were, during mas ication 
and that incipient peridontoclasia may 
be produced. The extent of the disease 
will be in proportion as abnormal stress 
is placed upon the malapposed teeth. 
For instance, I have observed a number 
of cases in which a lower lateral incisor 
was in labial occlusion. Every time the 
jaws were closed in the act of masticat- 
ing a tremendous amount of force was 
exerted upon the lower teeth, the lever- 
age no doubt being greater in this type 
of case than would be the case where 
the tooth was stronger and more firmly 
imbedded in the alveolar process. The 
result was that a large amount of tissue 
was destroved. The fibers of the perio- 
dontal membrane became detached and 
the border of the alveolus resorbed. 
Upon the restoration of the normal 
occlusal relations and with proper perio- 
dontic treatment the case made an un- 
eventful recovery. 

These are typical cases and should be 
observed more closely by the general 
practitioner and the specialist in peri- 
odontoclasia. There are many other 
cases which are not so typical and which 
are more difficult to diagnose that are 
frequently over-looked in the examina- 
tion of the mouth. I am of the opinion 
that the cases which may be logically 
classified under traumatic occlusion 
open up a field for investigation, experi- 
mentation and treatment that is practi- 
cally unlimited. 

We are all very grateful to Doctor 
Stillman for consenting to present the 
subject at this time. The arrangement 
was made with him thru the Council of 
the Academy, and we were fortunate in 
having so able a person as Doctor Hay- 
den to present the paper to us in Doctor 
Stillman’s absence. 


H. J. Leonard, Minneapolis, Minn. 


This subject of traumatic occlusion is 
one which coupled with Doctor Howe’s 
paper and contention that metabolic fac- 


tors are causative of pyorrhea, I believe 
will go far toward explaining may things 
about etiology. We have been taught 
to think of pyorrhea as an infection and 
invasion of bacteria at certain points 
breaking down the gum tissue and 
causing periodontoclasia at that point. 
We must come to the conclusion from 
this paper that there is a lowering of 
resistance due to systemic mal-metabol- 
ism, and mal-occlusion and mal-articu- 
lation which goes very far toward ex- 
plaining cases of pvorrhea. I am very 
much delighted with this paper and I 
think it and Doctor Howe’s are stepping 
stones in the treatment of pvorrhea. 


M. L. Rhein, New Vork City. 


I have been very much interested in 
Doctor Stillman’s work in New York 
City, and as long as he is ill in New 
York at present it may be perfectly 
proper for me to say that we possess in 
Doctor Stillman an exceptional man in 
this particular field of work. His abso- 
lute professionalism, his honesty and 
unswerving integrity, as I have known 
for vears are features that are, I am 
sorry to say, not as ccmmon as they 
ought to be in professioz tl life. 

The question of malocclusion in its 
relation to periclasia is not a new one 
to us by any means. We have had a 
great deal said on this subject in vears 
gone by, but the difficulty has been in 
determining in regard to these matters 
what we should consider as the actual 
etiologic factor in any form of periclasia. 
Now there is nothing in the whole line 
of our special field of work over which 
there has been such a vast amount of 
misunderstanding, misinterpretation and 
division of opinion as to these conclu- 
sions. We have been filled to repletion 
at times with the diseases that are caused 
by periclasia in its different stages, and 
all clinical evidence followed up by the 
proper laboratory research, disproved, 
everything of that kind. _ The general 
medical practitioner in the great fad of 
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the day, mouth infection as related to 
human health, has not the slightest idea 
of the differential diagnosis between a 
focal infection that is concealed in the 
alveolar structure and a condition in the 
mouth of superficial suppuration which 
has an exit in the mouth. It is easy for 
us to understand that the general medi- 
cal practitioner should not be capable of 
making a correct diagnosis of these con- 
ditions and generally places the cart 
before the horse, but the peculiar thing 
is that a lack of proper scientific founda- 
tion in the educational curriculum of 
dentistry has brought to us a mass of 
practitioners who make the same error 
day after day. I have no doubt that the 
advances we are now having and the 
prospect of improved courses in our edu- 
cational institutions will bring about 
improvement and that the time will 
come when the dentist gets his diploma 
that he will know something about how 
to make a diagnosis in the mouth. No 
dental college in the past has taught him 
this. They seem in some peculiar way 
not to have considered this as being of 
any importance in the practice of dentis- 
try. In other words, let us put the stamp 
of disapproval on the usual jumping at 
conclusions by men who hand themselves 
out to the general practitioners as spec- 
ialists in this line. When they have a 
patient sent to them the first thing they 
consider is that they have to do some- 
thing immediately for that patient in 
order to retain that patient. The idea 
of understanding what they are to treat 
is something that has never entered their 
mind. As I recall it, this paper has 
gone into some detail on the question 
of a proper diagnosis of the conditions 
that exist in the mouth, and a proper 
understanding of the causes that practi- 
cally make such an abnormal condition 
possible. In all my experience I know 
of no case of any form of malocclusion 
that per se could possibly produce a con- 
dition such as we now speak of as peri- 


clasia. That these conditions of maloc- 
clusion in different grades, especially 
the kind mentioned by the essayist, have 
a proven significance in the production 
of these local evidences of malnutrition 
is beyond question. ‘That they weaken 
the parts locally and make them vulner- 
able to any infective organism is a ques- 
tion beyond argument, but I have failed 
—and if my knowledge of what the 
pathological conditions are that exist in 
any part of the human body as under- 
stood by our scientists at the present 
time is at all correct, it is absolutely im- 
possible for any condition of malocclu- 
sion to produce such a thing per se, in 
the normal human being, and it is de- 
pendent upon how much we get away 
from normality as to the possibility of 
infection in a distinctive part of the 
alveolar structure. Some form of mal- 
nutrition must be present, and as that 
condition of malnutrition is more or less 
expressed in the special case of perio- 
dontoclasia, so will the degrees of the 
different kinds of malnutrition exert a 
most vital significance on the symptom- 
atology of the suppurative conditions. 
While on this subject I desire to call 
attention to the mistaken diagnosis of 
perioclasia where there is nothing more 
nor less than undiagnosed cases of alveo- 
lar abscess. They frequently come from 
some distance and perforate their way 
thru the alveolar process, are diagnosed 
and treated locally as forms of perio- 
clasia. 

The unnecessary treatment and pain 
with serious injury to the superficial 
tissues is a menace to the communal 
health that is steadily increasing in pro- 
portion to the increase of incompetent 
dentists calling themselves ‘Specialists 
in Pyorrhea.” 

What action can this section take that 
would be a help to our patients? 


Frank M. Casto, Cleveland, O. 


The reading of Dr. Stillman’s paper, 
and the discussion of same have been 
very interesting to me. Of course I 
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regret the fact that Dr. Stillman could 
not be present. He could have cleared 
up a number of points in his paper, 
which are more or less obscure. 

The question of Traumatic Occlusion, 
as proposed by Dr. Stillman, pleases me 
very much, altho his definition is not 
entirely clear to me. 

I do not quite understand whether or 
not Dr. Stillman means that in every 
case where the occlusal incline planes 
are not in absolutely normal contact it 
is a case of Traumatic Occlusion. There 
are certainly many cases in which Trau- 
matic Occlusion may be diagnosed with- 
out difficulty. Several instances have 
been cited here today, but there are 
other cases in which to my mind there 
is a grave question as to whether they 
could be properly diagnosed as ‘Trau- 
matic Occlusion. I believe it is possible 
to have some abnormality exist in regard 
to contact of the occlusal incline planes, 
and still not have what I understand as 
Traumatism. In these cases there may 
be no more pressure or force brought to 
bear upon the particular teeth that are 
in slight position of Malocclusion that 
there would be if they were in a normal 
relation, as for instance the slight rota- 
tion of certain of the bicuspid teeth, also 
in certain instances where the bicuspids 
may be in a slight lingual or buccal 
Occlusion. I believe that in any cases 
where the teeth are in Malocclusion, 
and where the stress of mastication is 


brought upon them, with greater force 
than is normal, the result would be a 
Traumatic Occlusion, followed by cer- 
tain pathological conditions. 

I certainly appreciate the work that 
Dr. Stillman has been doing along this 
line, and the results which he is obtain- 
ing are most creditable, and of great 
value to both the Pecriodontist and 
Orthodontist. 

I wish to take this opportunity to 
thank him personally for giving us of 
his time and knowledge, and presenting 
this subject here today to the first ses- 
sion of the Section on Orthodontia and 
Periodontia. 

Gillette Hayden, Columbus, Ohio. 


I am sure that if Dr. Stillman were 
here he would very greatly appreciate 
the discussion which has been accorded 
his paper. 

Every periodontist, I think, believes 
with the first discusser that there must 
be a lowering of the vitality of the parts 
surrounding the tooth before there is an 
invasion of these tissues by microorgan- 
isms. 

Could Dr. Sitllman have been able 
to hear Dr. Rhein’s very valuable con- 
tribution he would say that there is no 
one etiological factor which is capable of 
producing dental perioclasia. It is a 
combination of factors such as traumatic 
occlusion and the accumulations of soft 
or hard deposits upon the teeth plus 
bacteria. No one of these alone will 
produce periodontoclasia. 
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THE STORY OF MOUTH HYGIENE IN DETROIT. 


By George F. Burke, D.D.S., Detroit, Mich. 


(Read before the National Dental Association at Its Twenty-second Annual Session, Chicago, III., 
August 5-9, 1918.) 


HAT great scientist, Dr. G. V. 

Black, to whose memory a splen- 

did monument will be unveiled 
at this meeting, once said: “I am very 
decidedly of the opinion that if our chil- 
dren could be taught to take proper per- 
sonal care of their own teeth, that teach- 
ing would do more good than all the 
doctors in Christenden.”’ 

Richard Henry Grady, the brilliant 
editor of the Atlantic Constitution, pro- 
claimed on a certain occasion that “John 
Barleycorn was doing more harm to the 
human race than all the wars, famines, 
and pestilences combined.” A few dec- 
ades later Dr. Osler stated that defective 
teeth were causing more physical dete- 
rioration than Barleycorn. 

If the foregoing statements are true, 
man’s worst enemy is his neglected 
mouth, and it should be said in defense 
of these spokesmen that their statements 
have never been questioned by scientific 
men. Few of us who only regard our- 
selves as reasonably well initiated have 
a right appreciation of the hidden hor- 
rors that lurk in diseased mouths, but 
we are awakening to a somewhat star- 
tled realization of the overwhelming 
importance to our welfare of clean, well 
cared for mouths. 

I need not plead the cause of mouth 
hygiene before this gathering. My story 
will tell you how Detroit is dealing with 
this problem. Detroit was one of the 
first cities in the United States to provide 
for the dental care of its school children. 
My story will be valuable only in so far 
as I shall be enabled out of my experi- 
ence in Detroit, to point the way, to some 


extent at least, to others who are anxious 
to do a similar service in their com- 
munities. 

In any effort to secure funds for 
mouth hygiene work by public appro- 
priation it is well to bear in mind that 
you will have opposed to you, that very 
large class of our citizenship who ever- 
lastingly have their minds centered on a 
low tax rate. The merits of this propa- 
ganda must be very clearly put before 
these people before they will accept your 
teachings. Altruism or a spirit to sacri- 
fice will avail little if the propagandists 
are not shrewd, and diplomatic. Espec- 
ially is this true, if your cause is, or 
seems to be a new one. To the great 
mass of human beings, mouth hygiene 
is still a new doctrine. Proof of this is 
shown in the fact that sixty per cent of 
the mouths of the men in the new na- 


tional army are in a deplorable condi- ° 


tion. 

In order to make progress and give 
impetus to this movement in Detroit we 
circulated five hundred petitions ad- 
dressed to the citizens. These were care- 
fully worded, and brief, and resulted in 
our securing twenty thousand signatures 
of residents, many of whom were leaders 
among the business and__ professional 
classes of the city. 

Prominent merchants and clergy men 
apparently were pleased when asked to 
head these petitions with their own sig- 
natures. It proved to be a form of flat- 
tery, which apparently was very much 
to their liking. Later these petitions 
were taken to the managing editor of 
the different newspapers and the effect 
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was magical. They saw there not only 
the names of the city’s merchant princes, 
and medical men, but the leaders in the 
churches. They responded as a unit in 
giving our effort not only editorial sup- 
port, but furnished news items in quan- 
tity. 

There is always much criticism of the 
press, just as there is of the pulpit. How 
justifiable it is, I am not in a position to 
know, but it seems to me that there is no 
power so overwhelming, so far-reaching, 
swift and penetrating as the powet of 
the press. The papers reach the people 
all the time and to them should be given 
a large share of the credit for the suc- 
cess of our movement in Detroit. 

It seems needless for me to bore you 
with details. To be brief, an appropria- 
tion of five thousand dollars was allowed 
when this work was first started some 
half dozen years ago, and there has been 
allowed for the school year of 1918-19 
the sum of twenty-five thousand dollars, 
which funds will be expended for clinics 
located in the poorer districts, genera! 
inspection of the children’s mouths in 
both the parochial and public schools, 
and lecture work given to teachers and 
pupils, by dentists. 

It was with the hope of bettering the 
dental conditions of all classes of school 
children that Detroit adopted its present 
method of caring for their dental 
ailments. One very noticeable feature 
of our work is the added knowledge 
which parents have in regard to the 
first permanent molars. To this par- 
donable lack of knowledge on the part 
of parents is due, I believe to a very 
great extent, much of the dental suffer- 
ing; and had mouth hygiene accom- 
plished no other results the undertaking 
has been a success, for thru it, parents 
and children are being educated to the 
full value of the first permanent molar. 
Not alone have these children been 
benefited because of dental treatment, 
but they have been taught much of the 
value of clean, well cared for teeth. 
Missing incisor teeth and green stains, 


so frequently found in children’s mouths, 
are not so common in Detroit, the child- 
ren are taking a greater pride in their 
personal appearance. 

A study of the official reports of the 
work done in the clinics reveals the very 
interesting fact that, since this work was 
first undertaken, the number of children 
applying for treatment of Odontalgia 
have steadily declined in a very marked 
degree. Does this not show that this 
work has been effective? 

A very potent influence for inducing 
children to take better care of their teeth 
is a system of grading or marking the 
children on mouth hygiene on_ their 
monthly report cards. The children are 
marked “S” or “U” for unsatisfactory 
on the monthly report card which goes 
to the home for the signature of parents 
or guardian. 

For a child to bring a report card 
home showing mouth hygiene marked 
“U” seems to injure the pride of not 
alone the child, but the parents, result- 
ing in a desire to improve the mouth 
condition so that the “U” will be changed 
to an “S”. For some parents to send 
their children to school with foul, filthy, 
ill-smelling mouths, is not fair to the 
other children; therefore it is well that 
thru this system of marking the facts 
can be made known at home so that 
these conditions can be corrected. 

Ardent followers in this work fre- 
quently complain because this movement 
does not spread with greater rapidity 
Education is not a rapid process; the 
world grows better slowly. But to these 
who cry out because of the lack of in- 
terest in this particular field of hygiene, 
it is well to call their attention to a 
most significant sign. I refer to the 
industrial clinic. Many corporations 
have recently added the dental clinic to 
care for the mouths and teeth of their 
employees. 

Big Business has for some time been 
back of the dry movement in this 
country, for the reason that a sober 
workman is a better worker than a 
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drunkard. Big Business is now learn- 
ing that employees are more efficient 
with healthy mouths and teeth than they 
are with a diseased, impaired masticat- 
ing apparatus. What these signs point 
to no sane person will question, and no 
doubt the industrial dental clinic will 
grow by leaps and bounds during the 
next decade. The very wide avenues 
thrown open from the stand point of 
education by means of the industrial 
dental clinic must be apparent to all 
thoughtful students of this subject. 

Such men and women as Fones of 
Bridgeport, Forsythe of Boston, Ebersole 
of Cleveland, Oakman and Griffen of 
Detroit; Eastman, Belcher, and Burk- 
hart of Rochester, and Maude Tanner 
of Portland, Oregon, have been a tower 
of strength in this movement for heal- 
thier mouths, and let us hope that their 
good work will be well carried on. 

It isn’t always an easy matter to start 
the ball rolling, to overcome the apathy 
inherent in so large a proportion of the 
people of all classes; but the fight is 
tremendously worth while, and if pro- 
fessional jealousies and petty, befog- 
ging issues can be forgotton and coopera- 
tion among the dentists achieved the 
struggle is not half so hard and the 
results far quicker and more splendid. 


DISCUSSION. 
Charles H. Oakman, Detroit, Mich. 


I knew that Doctor Burke’s paper 
would be very interesting and would 
furnish food for thought. Having been 
associated with Doctor Burke in Oral 
Hygiene for a number of years, I knew 
that he was well qualified to write on 
this subject. For a number of years, I 
have been frequently asked, “How can 
we take up Oral Hygiene in the com- 
munity in which we live?” This is a very 
pertinent question. I believe that if the 
profession as a whole were to answer 
this question, there would be a great 
many differences of opinion on this sub- 
ject. As doctor Burke has stated, if we 
had gone to the managing editors of the 


daily press and asked for editorials stat- 
ing what Oral Hygiene stood for, no 
doubt, they would scarcely have given 
us an audience. Instead, we went to 
the voters and secured twenty thousand 
signatures, so when the editors asked 
what the idea was, we stated that these 
twenty thousand people believed that the 
teeth of the children in the public and 
parochial schools should be cared for by 
the city. Many of those who had signed 
had been the victims of poor teeth most 
of their lives. It struck them as a 
humanitarian as well as a_ health 
measure, so when the editors asked us 
on what we had to substantiate our 
claim, we presented these lists of names 
at the same time stating that they were 
building in Boston, the Forsyth Dental 
Infirmary, the building costing nearly 
a million dollars and millions for en- 
dowment. After receiving this informa- 
tion, a wire was immediately sent to 
their newspaper representative in Boston 
asking for detailed information regard- 
ing the Forsyth Dental Infirmary. 

When the reply came, it took up 
several columns in one of the daily 
papers. It was only a few days before 
all the papers were giving liberally of 
space as well as editorials on the benefits 
of Oral Hygiene in the schools. We 
did not stop at one or two papers but we 
saw the editors of every daily and 
weekly paper published in Detroit. 

I hope the time is not far distant when 
every city will have annual appropria- 
tions for Oral Hygiene. The money 
should be raised by taxation and can 
come either thru the health or school 
board budget. While Oral Hygiene is 
thriving in certain parts of the country, 
there are still cities of large size where 
the work is not progressing like it 
should. However, I am not adverse to 
endowments, for some of the greatest 
institutions in the world are endowed 
institutions, such as the Forsyth and 
Rochester Dental Infirmaries. 

The credits given children for Oral 
Hygiene have been a wonderful factor 
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in this work, for a child who continues 
to receive a poor mark in Oral Hygiene 
is looked upon by*‘the other children as 
an undesirable citizen. The lecturers 
in the schools inform the children that 
if they neglect their mouths, they not 
only harm themselves but contaminate 
those who breathe the same atmosphere. 
On their monthly report card, Oral Hy- 
giene appears as prominent as does the 
three ‘‘R’s.” 

In regard to work of the hygienist, 
no one can operate in the mouth who is 
not a registered dentist. In order that 
the hygienist may practice in Michigan, 
it would be necessary to have special 
legislation. This work could be tried 
out in the public schools and hospitals. 

How many full time operators have 
you? 

We have twenty operators about one- 
half of whom are full-time men. 

In regards to operators, what do you 
think are the best, full time or half time 
operators, that is, men who are practic- 
ing half the time or men devoting all 
their time to this work? 

The trouble in dentistry thruout the 
country is that there are not enough 
dentists. This, of course, is more 
marked since United States entered the 
war. We find it difficult to secure enough 
dentists. If it were possible, I think it 
would be better to have full-time men. 
We have engaged some very good men; 
some who have come to Detroit to 
live, and while their practice is being 
built up, they could easily give half of 
their time to the clinics. Personally, I 
believe that recent graduates’ salary 
should not exceed one thousand dollars 
per year. As a rule, they have had little 
experience in practice, and the clinic to 
them is really post-graduate work. The 
mistakes they make in the clinics are 
left behind and will not follow them as 
they would if they were in private prac- 
tice. If we could get good men with 
big experience, three thousand dollars 
would not be paying them any too well. 
Men in smaller cities who are supervis- 


ing the work in the schools and who 
have executive ability, should even re- 
ceive greater compensation because much 
of their work is done at night, and out- 
side of regular hours. The question has 
often come up as to whether central or 
auxiliary clinics are the best. In any 
large city with the population approach- 
ing a million, I am of the opinion that 
it would be well to have both central 
and auxiliary clinics. In this way, it 
saves the child going a long distance on 
the cars and getting home in the dark. 
If the clinics were in the schools or near 
their homes, they can easily go unat- 
tended, at the same time not having 
the expense of carfare for the mother 
and children, and this is often a big 
item to poor people. It is difficult for 
one to outline this policy for certain 
cities without knowing the manner in 
which the city is laid out. I believe the 
time is near at hand when this question 
can be settled. As to the salary of the 
dental nurse, in Detroit, we pay them 
$50.00 per month. As a rule, they have 
not had much experience. However, 
when they become proficient, I believe 
their salaries should be increased. Dr. 
Raugh asked the relationship between 
Oral Hygiene Committee and the Mu- 
nicipal Committee. Where there are 
dentists on the boards of health or 
school boards, if they have full control 
of the work, they can spend the money 
as they see fit, but it is always advisable 
to work in harmony with the district 
society. Suggestions can often be given 
which would be of value. If there is 
dissension in the dental society, with the 
one who is supervising the work, it is 
only a question of time the work is bound 
to be disrupted. I believe a dentist 
should be on the board of health or 
school board providing he is qualified 
and has interests of the Oral Hygiene at 
heart. If he is a member of these boards 
more for political purposes than for 
the good he can do for the cause of Orai 
Hygiene, it is better that he were never 
appointed. 
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TRIBUTE TO COLONEL WILLIAM H. G. LOGAN. 


By Charles E. Jones, B.S., D.D.S., President Chicago Dental Society. 


(Introductory remarks given at the banquet tendered Colonel Wm. H. G. Logan, April 29, 1919, 
Chicago, Ill., by the Chicago Dental Society. 


Society, Ladies and Gentlemen: 

The hour of reclamation is at 
hand. Mars no longer stalks devastat- 
ingly over the blood drenched world. 
Instead, the God of Peace has come to 
rekindle human hopes and to replace the 
shell torn and blackened earth with fal- 
low fields. We meet tonight to reclaim 
one of our own, who served his profes- 
sion and his.country so splendidly dur- 
ing the trying days of the great war. 
We gather here as an evidence of our 
esteem for this member of our society, 
and further, to put our stamp of ap- 
proval upon all that he has done while 
representing his profession during the 
past two years at Washington. 

Col. Wm. H. G. Logan, if you think 
our love for you is undemonstrable, all 
I ask is that you sit quietly by until the 
various members selected to occupy 
places on this program have spoken; 
then I am sure that you will have cause 
to believe that the sacrifice you have 
made is partially compensated for by 
the great loyalty shown by the legion, 
whose faith in you has never faltered. 

Those of you who have observed other 
things than the list of viands, are now 
apprised of the fact that your President 
will not act as master of ceremonies upon 
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this memorable occasion. To another 
man, more capable than I, has been dele- 
gated the happy duty of presiding. I 
take pleasure in introducing Dr. Thomas 
L. Grisamore, who will act as toastmas- 
ter of the evening. 


Toastmaster Thomas L. Grisamore: 


I want to warn this audience that be- 
fore the evening is over, you may be 
gassed, but I hasten to assure it will 
not be by your toastmaster. I realize 
the fact that vou did not come to hear 
me talk and shall govern myself accord- 
ingly. 

The first speaker is a man who enjoys 
the reputation of being one of Chicago’s 
leading corporation lawyers. He has 
been representing among other corpora- 
tions the Dental Protective Association 
of the United States for a number of 
years, and while acting in this capacity, 
he has defeated in the United States 
District Court, the patent claimed by 
Cassius M. Carr, on a set of pyorrhea 
scalers. During the war, he gave freely 
of his time and energy, and his public 
addresses were no small factor in help- 
ing Chicago go over the top as she did 
in the Liberty Loan Drives. 


Gentlemen: Mr. Percy B. Eckhart, 


of Chicago. 
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THE PROFESSIONAL MAN AND HIS PATRIOTIC DUTY. 
By Percy B. Eckhart*, Chicago, III. 


(Address given before Chicago Dental Society, April 29, 1919.) 


There is perhaps no more fitting re- 
sponse that I can make to the rather 
doubtful compliment paid me by your 
toastmaster than to relate an incident 
which befell one of the really great 
lawyers of Illinois, Emory Storrs. 

One day he went into the Criminal 
Court to represent a client who had been 
arrested for keeping a common gaming 
house. In the hope of receiving favor- 
able consideration for his client in the 
way of a small fine, he pleaded him 
guilty. But the court, taking another 
view of the situation, imposed the max- 
imum fine prescribed by the statute. 
Rising from his seat, Mr. Storrs said 
with great solemnity: ‘Your Honor, 
you have dignified the calling of my 
client beyond his wildest expectations”. 

It is a sad commentary on our thought- 
lessness and our willingness to be victims 
of prejudice that we gladly and gayly 
reject any good thing a corporation 
lawyer may say about his clients or 
about the apparently well to do or suc- 
cessful citizens—but we flock eagerly to 
drink in his words of wisdom if he but 
begins to condemn, criticise or expose. 

To gain your attention the easier, 
therefore, I shall first condemn and later, 
having seduced your fugitive confidence, 
will try to pitch my little bouquet on the 
pile that must almost suffocate with its 
perfume the un-gas-masked recipient of 
the honors accorded him tonight. 

Patriotism, politics and pyorrhea 
how the words trip off the tongue—Aye, 
that’s the trouble—it is in the mouth too 
much—it is a focal infection only, with 
most people—all of these three things. 
But let us keep to the text at least long 
enough to shift the gears before we run 
away from our subject on high speed. 

It is a fond illustration and a matter 
of considerable pride with almost every 
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American that he is, of course, a 
“patriot” and “a law abiding citizen”. 
The average man usually phrases it in 
the comparative or nagative fashion,— 
like this: “I am just as good an Am- 
erican as he is”, or “I yield to no one in 
my patriotism” and so on with trite 
familiarity. 

But let us analyze the patriotism of 
the average man. For purposes of con- 
venience, we shall separate it into two 
classes, divided along the lines of desira- 
bility. Active and passive patriotism. 
The active is positive, creative, enduring. 
The passive in negative psuedo, ephem- 
eral, a sham and a deceit. 

Love of one’s own country, is, of 
course in its fundamentals but an emo- 
tion, a sentiment or an _ instinct. 
It does no harm to feel patri- 
otic—the feeling is a fine thing as 
the germ or the seed of something bigger 
—hbut if it fails to flower, to fructify, it 
becomes a dead thing—a disturber of 
the functioning of other emotions. Senti- 
ment, to be really patriotic, must be 
converted, translated into action. Action 
alone or sentiment alone are but parts— 
not the finished article. We all have 
observed many men who somehow feel 
that to stand up when the National 
Anthem is played, to salute the flag, to 
yell and wave banners is to be a patriot. 
Usually they but reflect their environ- 
ment. Involuntarily forced to do the 
expected thing. 

Two New Orleans negroes were dis- 
cussing the possibilities of being drafted. 

“Tain’t gwine do ’em no good to pick 
on me,” said Lemuel sulkily. “Ah cer- 
tainly ain’t gwine do no fightin”. Ah 
ain’t lost nothin’ oveh in France. I 


ain’t got no quarrel with nobody, and 
Uncle Sam kain’t make me fight”. 

Jim pondered over this statement for 
he said at 


a moment. ‘“You’ right” 
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length. “Uncle Sam kain’t make you 
fight. But he can just take you all over 
to where de fightin’ is, and after that 
then you kin use your own judgment.” 

Of course, lovers of their land do 
stand up, salute, wave, shout—but these 
outward signs are but manifestations of 
an inward state,—not the thing itself. 
They stand up, dig down and pay over 
when the National Anthem is played to 
the insistent tune of taxes. They back 
up their screams for liberty by buying 
liberty bonds and the flags they wave 
in the streets are not used as camouflage 
to scare away the subscription solicitor 
for red cross and war funds or to hide 
from view the unmarked ballot or the 
unpaid tax bill. 

Patriotism like pyorrhea, to be a 
good, true case should begin but not end 
in the mouth. If it is a real infection,— 
even if left alone it soon gets into the 
whole system. The surest, safest way to 
get it out of a man and in fact the only 
way all are agreed it can be cured or de- 
stroyed in either case, is to amputate the 
head of the possessor at the hips. 

There is one more similarity between 
patriotism and pyorrhea. The faker and 
the grafter can use both to serve his 
selfish, private ends but his ultimate 
public end is as certain as death itself. 

It would be a most ungrateful task to 
attempt comparisons between the various 
classes of persons who contributed all 
that they could afford of life, energy, 
thought and money toward upholding 
America’s ideals in the great crisis just 
over. All the glory that can be lavished 
upon the men who exposed their lives 
and health to jeopardy is more than 
earned by them and no one begrudges 
them one bit of honor, great reward or 
lasting success. The warrior has always 
been, and perhaps we shall never see the 
time when he will cease to be, a popular 
hero who fires the imagination of all 
classes and all ages. The figure on 
horseback or in uniform adorns the 
public parks and city squares the world 
over. No other actor in human affairs 


is so perpetuated for posterity. His 
likeness and his biography appear in all 
the school histories. Romance, poetry, 
literature and art have laid their tribute 
at his feet. He is a practical patriot. 
He feels, but his feeling produces motion 
—does not spend itself in mere emotion. 

The fact that an ideal was to be 
maintained or overthrown in this war; 
that civilization and christianity were 
on trial for their lives; that the struggle 
was not between armies only but was 
a war of nations possessing definitely 
opposing ideals, a struggle involving all 
of the material and of the spiritual that 
the peoples of those nations had in them 
to give, made the conflict the most im- 
portant that history will ever record. We 
have been told a score of things which 
it has truly been said won the war. 
Liberty bonds won the war—of course, 
Food won the war, and so did women 
win the war—America won the war— 
The French won the war—The British 
fleet won the war—Ships or air craft,— 
even chemistry won the war and so on 
thru all the elements which united but 
not singly did win the war, and when 
united we find that all were the result of 
true patriotism. 

It is not my desire tonight by ex- 
travagant praise or lightly coined phrase 
to flatter you into a comfortable emo- 
tional state by making assertions which 
are exaggerated for oratorical effect, but 
I can and will say just this;—that the 
dental profession contributed its full 
share to America’s part in the struggle 
and that full share was many fold 
greater than any government official, 
than any learned commission, army 
officer, general staff or general public in 
its wildest expectations believed was 
possible. 

It is a well known fact that the greater 
the intelligence the more sensitive the 
organism, the quicker is the response to 
external stimuli. The first to enlist, 
therefore, in a battle for an ideal are the 
idealists; the poets, the fine high spirited 
young men of the land whose lives are 
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full of promise—of high hopes and 
beautiful dreams; whom cruel experience 
and crabbed age have not yet disillu- 
sioned. Then come the cultured of older 
years, the highly organized, the more 
intelligent, the less sordid. In a word 
(we need not be modest in our own fam- 
ily circle) the professional men. And 
last, the involuntary patriot, the solicited 
—the enforced, sometimes not only 
drafted but dragged. It is not my pro- 
vince tonight to record or relate the 
professional man’s part in this war. It 
is too great a task for an after dinner 
talk. 

The professional man now that this 
war is ended, has a special patriotic 
duty to perform, for his work for his 
country is by no means done. Because 
he is an educated, enlightened citizen he 
holds a commission which is at once a 
cross of honor and the symbol of a 
burden he is asked to carry. His special 
job now is to help to separate politics 
from patriotism, the business of govern- 
ment from government by business. We 
Americans are strange people. We 
amuse, puzzle and startle the world. We 
are a practical sort. Yesterday’s events 
soon become easily forgotten history and 
the philosophical musings of today are 
squeezed into short newspaper para- 
graphs by the oncoming front page 
occurrences of tomorrow. The daily 
press typifies our lives. We are a na- 
tion of head line readers. We only re- 
spond now to 3 inch type. We forget 
not from choice but from necessity, the 
necessity of making room for the new 
which involves crowding out the old. 
But there are some things it is your 
bounded duty not to forget. You dare 
not ignore; you must not overlook society 
in its largest aspect. 

The war has brought to the surface 
both our virtues and our faults. It has 
shown up in all walks of life the hypo- 
crite, the quitter, him with the yellow 
heart, the camouflage patriot, the glory 
seeker, the profiteer, the traitor,—the 
man who wears the red cross and liberty 


loan button on his coat and the heart of 
a Hun beneath it,—who loaned his 
money at good rates to Uncle Sam and 
sold him rotten supplies at double prices 
—cursing the government in the secret 
of his office and his home, yet with his 
name conspicuous on the list of subscri- 
bers to every war fund. But as his bank 
balance grew, his conscience shrunk and 
as the profits flowed in, happiness drew 
away. 

But let’s look at the better picture. 
Thousands, yes millions of men, women 
and children in America made their 
little sacrifices, gave up time, strength, 
comforts, a chance for some little glory, 
to serve in a quiet, humble way the 
great cause. They came thru richer in 
something that the government cannot 
tax, the holders and owners not only of 
bonds and buttons but of a satisfied 
spirit that does not die—an_ inspired 
imagination, a happiness that will never 
grow stale. 

We all agree that physical courage is 
an admirable trait, that it is found ex- 
emplified best and oftenest in the acts 
of the common soldier under great stress 
of personal danger. 

Moral course is an even nobler at- 
tribute—it overcomes the trembling lips, 
the wavering knees; it creates strength 
out of fatigue; it sacrifices promptly but 
with knowledge of what it gives up, 
calmly not rashly, quietly with fore- 
thought and without ostentation. 

The teamster who beats his horse only 
less vigorously than his wife, can more 
easily face an onrushing Hun than the 
approach of prohibition. His virtue is 
physical,—the courage of the bear but 
no one would claim for him the noble, 
the self effacing impulse of a true patriot. 

It is in two spheres that require moral 
courage that the professional man’s 
larger duty to society lies. In the field 
of applied politics and in the realm of 
business. We stand today still in the 
shadow of the great war. The clouds 
of smoke are lifting and the dust of 
battle is clearing away. The sun shines 
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again but on a world not yet very far 
removed from war or the danger of war. 
Class consciousness, social unrest, al- 
ready very apparent in Europe before the 
war and not absent from our own land, 
is becoming a menace to the peace 
happiness and prosperity of all lands. 

We cannot settle some of the problems 
which have survived, or been bequeathed 
to us by the war, either with force or 
money. Justice, (a sympathetic justice, 
discovered and applied by thinkers,— 
yes idealists if you wish to say it, who 
are truly unselfish—who lust not for 
glory, but have a passion for right that 
leaves no room for thoughts of self)— 
that will combat the reds, the Bolsheviki 
and nothing else ever will. Capital has, 
as we all know, been greedy, cold 
blooded, thoughtless; It has made 
enemies with a reckless disregard for 
future reckoning. It has often defied 
the law that it later called in to defend 
its gains and possessions. 

Socialistic, bolshevikized labor has 
imitated capital in all its bad points and 
gone it one better in its tyrannical dis- 
regard of law. This will never do. No 
one can defend it in theory. It must 
not be in fact. The solution does not 
rest with an abstract entity called govern- 
ment or with a group of officials who 
temporarily (very temporarily) have 
their homes and desks in Washington, 
or the captains of capital or the leaders 
of labor. It rests with you and me. We 
have as real a duty-owe as clearly a 
debt as any one can. We have enjoyed 
the blessing of peace, of unbounded 
prosperity. These were bought for us, 
paid for in advance for us by someone’s 
blood, someone’s brain, someone’s sacri- 
fice. If we care to hand them down as 
a priceless heritage to our children and 
our children’s progeny, then we must be 
active, practical, intelligent patriots. Do 
we read for fun or for information? 
Do we study the daily papers for busi- 
ness opportunities? Well, what about 
the business of our country? The busi- 
ness of politics? Do we read, study, 


prepare to take part in it? Do you vote 
as a democrat or as a republican or as an 
enlightened public spirited God-fearing 
father and unselfish patriot? Are you 
for or against the League of Nations? 
Do you know why? Why don’t you 
know why? Are you bigger than a 
party—a section? Have you the moral 
courage to quit the crowd; to sacrifice 
peace of mind, your complacency, for a 
principle? Can you quit using the 
pluggers and compound bent shaft with 
the bit on an axis with the handle long 
enough to excavate the funds to liquidate 
your taxes or line up your ballot with 
your conscience and fill out your income 
schedule with the scrupulous care you 
fit a crown or build a bridge? Well, 
why don’t you? You have before you 
an example of patriotic devotion to duty, 
personal sacrifice in the face of difficul- 
ties, of dirty politics that were designed 
to discourage but only served as a chal- 
lenge and an inspiration. One of your 
profession cut thru the crust of petty 
jealousies and professional envy just as 
his scalers have so skillfully gone thru 
the encrusted deposits of infected roots. 
He cleaned away the debris of official 
pus pockets until he reached the shining 
enamel of a perfect organism. 

William Logan is no showman. He 
leads without the drum major’s baton. 
His brain is busy while his mouth is 
shut. No anesthetical hot air lulled to 
sleep opportunity’s messenger as it called 
him to volunteer. 

Why waste time philosophising on the 
general and the abstract when all I 
argue for can be exemplified in the 
specific the concrete case of a profes- 
sional man who is a patriot, active, 
practical, efficient, unselfish, untiring, 
intelligent, loyal, true to himself and a 
splendid exponent of a most honorable 
profession ? 

Toastmaster Grisamore: 

The next speaker gave up his practice, 
retired from the position as Dean of a 
Dental College, to enter the service of 
his country with the commission of Lieu- 
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tenant, however, owing to his efficiency 
and ability, he in a short time was pro- 
moted to Major. His duty was to 
inspect army camps. He today enjoys 
the distinction of being President of the 


largest Dental organization in the world, 
the National Dental Association. 

We will now hear from C. Victor 
Vignes of New Orleans, President of the 
National Dental Association. 


DR. LOGAN AS AN ARMY OFFICER. 
By Major C. Victor Vignes*, D.C., U.S.A., New Orleans, La. 


(Address given before Chicago Dental Society, April 29, 1919.) 


Mr. Toastmaster, Ladies and Gentlemen: 

I wish first to express my sincere 
thanks to those who have arranged this 
splendid reception, for the opportunity 
given me to join the profession of 
Chicago in paying a just and well 
merited tribute to my good friend Col- 
onel Logan. 

It is indeed meet and proper that he 
should receive this grateful attention 
from the members of the profession of 
his own home town; for if any one ever 
did really deserve credit for a marked 
step in the advancement of dentistry, 
Colonel Logan is that individual. 

What a great, good fortune it was for 
Dentistry and for the service, that he, of 
all the other able men of our profession, 
was chosen to set in motion, at a critical 
moment, the machinery necessary in the 
organization of the Dental Corps of the 
United States Army! And it is be- 
cause of a profound realization of this 
fact and of our common pride in his 
achievements that we speak of him to- 
day, wherever dentists are met, as “Our 
Colonel Logan.” 

We are all more or less familiar with 
the larger aspect of the plans of organi- 
zation of the Dental Corps: 

That starting with the parent office in 
Washington, many difficulties were con- 
fronted and a maze of red-tape had to 
be cut, before an efficient organization 
there could be obtained, 

That specially constructed Dental 
Clinic buildings were erected in the 
various Camps and Cantonments, 

That these and buildings in smaller 


*President of National Dental Association, 
1918-19, 


military organizations were furnished 
with a complete dental equipment, 

That qualified Dental Officers were 
assigned, in proper numbers, to each of 
these different units, 

That the Dental Officers assigned to 
the base hospitals required particular 
attention as to their selection and that 
it is of record that they met every de- 
mand made upon them by the Medical 
Officers with whom they were thrown in 
such close contact, 

That a Dental Officers’ Training 
Camp was established at Fort Ogle- 
thorpe; and that the great work of that 
particular institution in training and 
qualifying men for responsible positions 
will ever be regarded as a credit to the 
profession and to the great mind that 
conceived it, 

That some of the best men of our 
profession were secured and assigned to 
the most trying and difficult positions 
in the offices of the Attending Surgeon, 
in Washington, 

That the proper quota of Dental Offi- 
cers were, at all times ready, at the ports 
of embarkation, to proceed with the 
Divisions, as they left this country for 
the field of action in Europe, 

That the old and_ unsatisfactory 
system that obtained in the army in pre- 
war times were completely changed; and 
the Dental Officer made to plainly un- 
derstand that he must give the Am- 
erican Soldier his very best attention or 
forfeit his commission, 

That the available number of Dental 
Officers listed in the Surgeon General’s 
Office, in Washington, was always suffi- 
cient to amply meet the ever increasing 
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needs both in this country and in Europe; 
even when the extra quota of one Dental 
Officer to each five hundred men (se- 
cured by Col. Logan, with great diffi- 
culty), was allowed by the War College. 
(Here I may state, that assignments 
according to the new ruling of the War 
College, were made in this country; and 
if the forces sent to Europe did not get 
the proper number of Dental Officers to 
which they were entitled, that the fault 
does not lie with Col. Logan; for I 
know, personally, that he made every 
effort possible to that end). 

What a tremendous amount of work! 
What a comparatively short time in 
which to do it! 

All of this is the work of Col. Logan. 
All of this you may know. But what 
probably you do not know, is that all 
that he did was done under unusual 
and unnecessary difficulties, edged in by 
embarrassing circumstances; combatting 
the while unjust criticism and unreason- 
able prejudices, both within and with- 
out the service. 

More than indulgent, more even than 
tolerant, he endured at times an oppres- 
sive entourage that he could easily have 
dismissed. But, no, he showed a kind- 
ness of heart and forbearance, that after 
all, it is not strange to find in one who 
really does great things. 

When one does good for good’s sake, 
he seeks neither praise nor reward; but 
he is sure to get both in the end. This 
truth is made manifest this evening in 
an obvious manner by this great recep- 
tion tendered you, Col. Logan, by those 


TEACHER AND 


who know you the best and love you the 
most. It is their way of giving expres- 
sion to their feelings of praise and satis- 
faction for the great work that you have 
so ably accomplished. Knowing the 
zeal, love, devotion and enthusiasm that 
you have always shown for the profes- 
sion of your choice, I know that you are 
deeply conscious of a rich reward in the 
great good that has developed thru the 
opportunity given you to make the 
necessary sacrifice (for sacrifice I know 
it to have been), to exercise your able 
efforts in serving your country and your 
profession. 

In the name of American Dentistry, I 
compliment you for what you have done 
so well and assure you of our keen 
appreciation and of our sincere grati- 
tude. 

Toastmaster Grisamore: 


We will now be favored with a special 
duet by Doctors Johnson and King. 

These men have known our guest of 
honor ever since the time when he was 
putting forth just as much effort to be 
the best and most influential student in 
his class as he has put forth the past 
two years, to render the best possible 
service to our country and our profession. 

I predict the Chicago Dental Society 
will give another complimentary dinner 
in the near future, to a man not quite 
so young as the one for whom we have 
met to honor tonight. 

The man to whom I refer is the next 
speaker Dr. C. N. Johnson. 


PRACTITIONER. 


By C. N. Johnson, M.A., L.D.S., D.D.S., Chicago, Ill. 


(Toast given at the Banquet tendered Col. W. H. G. Logan, April 29th, 1919, Chicago, Ill., by Chicago 
Dental Society.) 


Mr. Toastmaster, Col. 

Friends: 

The subject assigned to me on the 
toast-list this evening is not the one 
given me by the Toastmaster and I am 
reluctantly forced to the conviction that 


Logan and 


this Toastmaster of ours is a Caar. 
I have even gone far enough in my 
friendship for him to be thankful that 
he was not living in Russia where they 
are said to do certain inconvenient 
things to Czars. 
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And yet in a way, I am pleased to 
dwell for a moment on these two func- 
tions of our distinguished guest, because 
in the recent past so many honors have 
come to him in his other activities that 
there was some danger that the splendid 
service rendered by him as a teacher and 
as a practitioner might in a measure be 
overlooked. 

I have had the pleasure of an ac- 
quaintance with Col. Logan ever since he 
entered college as a student, but I am 
not supposed to speak of his student 
days. It is only in his capacity as a 
teacher that we are to consider him to- 
night. I have never known a man who 
put more earnestness and industry into 
his college teaching than Col. Logan. He 
prepared himself faithfully for every 
lecture, and he made each hour in the 
college count for something. Above all, 
he set a good example before the stu- 
dent body, and no boy could go astray 
who followed his lead. In all my ac- 
quaintance with him I have never 
known him to use an oath. This I be- 
lieve is a rare distinction, because I 
imagine that most of us are quite apt to 
let out a cuss-word on occasion. It is 
true that I have never seen our guest 
put to the supreme test—I have never 
seen him hit his thumb with a tack 
hammer. Nor have I seen him sub- 
jected to the same provocation that I 
heard in connection with a certain dear 
old grandmother the other day. A little 
boy called Johnny, was over-heard by 
his doting mother to say the very repre- 
hensible word “damn”. She exclaimed 
in consternation: Why, Johnny, I am 
terribly shocked! To think of a boy 
brought up in a family like ours using 
such a dreadful word! Johnny”, she 
said haltingly, “I—I hope you don’t 
hear that word from your father.” “No,” 
said Johnny. “Then”, said the mother, 
“that settles it. You are not going out 
to play with those terrible boys from the 
alley any more. It is too dreadful.” 
“But, mother”, said Johnny, “I didn’t 
get that word from the boys”. ‘Well 
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then, my son, where in the name of all 
that is astounding, did you hear it?” 
“T heard Grandmother use it.” “Johnny 
Jones”! stormed the excited mother, 
“You never—there must be some mis- 
take—Grandmother never used such a 
word as that in her life.” “But she did,” 
persisted the boy. “Johnny”, said the 
mother, tremulous with emotion, ‘‘What- 
ever happened? What was Grand- 
mother doing when you heard her use 
that awful word?” ‘She was cranking 
her Ford car,” simply said the boy, thus 
entirely clearing the situation. 

Now in view of the reputation that I 
have just given our guest, and in strict 
vindication of Grandmother, I am going 
to venture the opinion that Bill Logan 
never cranked a Ford car. 

Not only was his example good for 
the students in the realm of right living, 
but he forced an enthusiasm for his sub- 
ject upon the student body that was 
phenomenal. He lectured on Oral Path- 
ology, following in the footsteps of that 
splendid teacher, the late Professor W. 
C. Barrett. Pathology does not appeal 
to the average student, and it required 
unusual talent to develop the interest 
that was always manifested in Professor 
Logan’s classes in this subject. The 
theories of Pathology are changing so 
constantly that it demanded constant 
study and application to keep the sub- 
ject strictly up to date as he did. 

Speaking of the intricacies of Path- 
ology reminds me of a case that I would 
like to have analyzed by this distin- 
guished teacher. A neighbor woman 
asked another one day how her little 
daughter Bessie was. “Oh,” said the 
mother, ‘“‘she has such goot health—she 
is perfectly healthy—she must be, odder- 
wise she would have been dead long ago, 
because she is sick all the time.” I could 
enjoy listening to an elaboration of this 
case by Professor Logan. 

But it is not only in his capacity as 
a teacher that Col. Logan has been 
successful. He has been a practitioner 
of no mean order of ability, and his 
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patients have enjoyed the privilege of 
having the most expert service. He has 
kept his practice as well as his theory 
right up to the minute and at the same 
time he has held himself strictly within 
the lines of sanity and safety instead of 
following off the many tangents which 
have tempted men in recent years. I 
can imagine that it might be possible for 
a patient to consult Dr. Logan without 
being forthwith ordered to have all the 
pulpless teeth in his mouth removed at 
once, and in this era of a stampeded 
profession such an attitude of conserva- 
tism is as commendable as it is unusual. 

In brief Dr. Logan’s service as a 
teacher and practitioner, while probably 
not as spectacular or impressive as some 
of. his more recent activities, will stand 
out in the ultimate as among the most 
useful and far reaching of all his many 
contributions to the betterment of his 
profession and his fellowman. His im- 
press upon the student body will carry 
far bevond the confines of the college 


walls, and his service to his patients in 
the improvement of their physical well- 
being cannot be computed in terms of 
days or years, any more than it can in 
the material reward which has come to 
him as a result. There is no more de- 
finite, tangible or praise worthy service 
that this man has rendered humanity 
than in his double capacity of a teacher 
and a practitioner. 


Toastmaster Grisamore: 


Owing to his efficient organization 
work in Indiana, the next speaker was 
made secretary of the National Dental 
Association. Like many men of Indiana, 
after he became a National character, he 
moved to Chicago and is now a member 
of our Chicago Dental Society, which is 
the largest local dental society in the 
world, in fact, larger than any state 
dental organization, except Illinois. 

It gives me great pleasure indeed, to 
call upon Dr. Otto U. King, Secretary 
of the National Dental Association. 


DR. LOGAN, THE EDUCATOR AND EXECUTIVE. 
By Otto U. King, D.D.S., Chicago, Il. 


Mr. Toastmaster, Col. Logan, Ladies 
and Gentlemen: 

Early in 1917, when the Government 
began the tremendous task of coordi- 
nating and_ standardizing its vast 
resources, dentistry was practically an 
unknown quantity in its relationship 
to the making of efficient soldiers. We 
were as a man across the street; we were 
not in the picture. However, when the 
General Medical Board of the Counci! 
of National Defense decided to organize 
all forces that had to do with the health 
of the soldiers, dentistry was honored 
by being represented in that body. The 
Government was looking for a man in 
dentistry who could go ahead and do 
things without being told; a man who 
could carry a message to Garcia; a den- 
tist with a well-defined plan or chart of 
the part dentistry should play in this 
great war; a man of strong individuality 


who would dare to think his own 
thoughts, originate his own methods and 
who would not be afraid to be himself; 
a man who would take hold of things 
with such compelling vim and force that 
people would get out of his way. The 
crisis of the hour for dentistry in the 
War Department needed a Moses who 
would have the courage to lift his head 
above the crowd, dare to step to the 
front and declare himself and with an 
invincible purpose and unfaltering de- 
termination put his program thru. 
Never before in the history of dentis- 
try was originality so much at a pre- 
mium. Some men who had investigated 
this proposition for the Government had 
brought back reports that the difficulties 
and the problems to meet were as giants 
—problems impossible of solution. But 
the honored guest of the evening be- 
cause of his invincibility, because of his 
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unlimited determination and victorious 
attitude reported that all of these seem- 
ingly impossible obstacles were as grass- 
hoppers. The Joshua commissioned by 
the United States Government as the 
leader for the dental profession in this 
world war crisis is the one who has 
successfully charted our course thru 
many trying experiences during this 
war and conducted us safely into the 
promised land of success and achieve- 
ment. So that, in this Home-coming 
Testimonial Victory Banquet tonight, 
we are endeavoring to show to the world 
and to Dr. William H. G. Logan that 
we do appreciate not only the great 
sacrifice he has made but we congratu- 
late him and ourselves on the unusual 
record of achievement dentistry has 
accomplished during this war. 

Those who are acquainted with Dr. 
Logan have seen him go thru the most 
frightful experiences; but he never gives 
up. When the clouds were the darkest 
and everybody thought he was beaten, 
he was still holding on. It seemed that 
nothing could discourage him, nothing 
could down him. He simply does not 
know when he is beaten. 

I remember very distinctly the first 
time I met the guest of the evening. 1 
was a freshman in the Chicago Colleve 
of Dental Surgery and Dr. Logan was 
then a junior and also an assistant in- 
structor in Histology in the same 
school. I clearly remember hearing him 
give his masterly valedictorian address 
to his graduating class cf 1896. In 
fact, a careful study of Dr. Logan’s life 
from boyhood will show that he posses- 
ses all the qualifications of a born teacher 
and leader of men. 

When Dr. Logan was President of 
the Chicago Dental Societv, he suggested 
and carried out to the fullest fruition 
the great memorial banquet tendered to 
the late Dr. G. V. Black. However, it 
was during the Illinois Golden Anniver- 
sary meeting in 1914 that Dr. Logan 
first demonstrated his unusual executive 
ability as an organizer, for that meeting 


will stand out in history as the most 
successful meeting ever held in the 
annals of dentistry up to that time. That 
meeting had many original and unusual 
features that make it even to this day 
stand out as a mile-stone in the onward 
progress of dentistry. 

In 1916, Dr. Logan, who was serving 
in the National Dental Association as 
Chairman of the Clinic Committee, in- 
augurated an original illustrated lecture 
clinic program and also a sectional pro- 
gressive clinic in which over fifty clini- 
cians participated. 

As President of the National Dental 
Association in 1918, he conceived the 
idea that since this was the sixteenth 
anniversary of organized dentistry that 
we should commemorate this historical 
event by staging in Chicago the greatest 
meeting ever held in dentistry, and with- 
out doubt this meeting established a new 
highwater mark in dental conventions 
as witnessed by the following unusual 
features and accomplishments: 

No other dental meeting had ever had 
such a number of distinguished guests, 
viz: Surgeon General Wm. C. Gorgas, 
Brigadier-General Robert E. Noble, 
Colonel Charles H. Mayo, Lt. Col. 
Horace D. Arnold, Lieut. Vasile Stoica 
from Roumania, and United States Sen- 
ator W. E. Borah. The Banquet to 
the House of Delegates in honor of our 
distinguished guests and others, and the 
dinner and theater party given in honor 
of our lady guests and visitors, as well 
as having every state in the union repre- 
sented in the great clinic, were original 
features which took a real genius to 
plan and execute. 

The dedication of our service flag to 
the 5,981 dental officers and the unusual 
feature of having a company of recent 
graduates from the dental section of the 
Officers’ Medical Training School, Camp 
Greenleaf, Fort Oglethorpe, Ga., meeting 
with us and giving exhibition of dri}, 
etc., were events which proved our loval 
sentiment and devotion to the men in 
service. 
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The music for the two big general 
sessions, furnished by the Great Lakes 
Naval Band of fifty pieces was an un- 
heard of event for a dental society meet- 
ing. Dentistry had never before 
attempted to hold its meetings in such a 
large assembly hall as the Auditorium 
Theater. 

The unique idea of giving a luncheon 
and special program in honor of the ex- 
presidents of the American Dental Asso- 
ciation, Southern Dental Association, 
and the National Dental Association, 
and inviting as our guest the Canadian 
Dental Society, were features of this 
great meeting which solidified our 
organization, honored the pioneers of 
dentistry in America and paid due re- 
spect to the dental profession of another 
great country. 

The Black exhibit was also an inter- 
esting and profitable feature, but the 
crowning achievement of the Chicago 
meeting and the one that will in years 
to come be the outstanding feature of 
this great meeting was the dedication of 
the Black Memorial Monument in Lin- 
coln Park, Chicago, Ill. For be it ever 
remembered that it was Dr. Logan who 
suggested the Black Memorial—and as 
chairman of this committee collected the 
funds and dedicated this memorial mon- 
ument. 

It is a great honor to the whole pro- 
fession to have one of our members 
represented in so beautiful and so his- 
toric a spot as Lincoln Park, side by side 
with the monuments of the heroic Grant, 
the immortal Lincoln, and others of the 
World’s greatest and best. Pilgrimages 
will come from all parts of the civilized 
world to pay tribute to the memory of 
Dr. Black and all will admire the beau- 
tiful surroundings in which his memo- 
rial is placed. 

From the above facts, it will be noted 
that Dr. Logan has made an enviable 
record for himself and for the cause of 
organized dentistry. However, this rec- 
ord will probably fade into insignificance 
when compared with the greater work 


that he has done for the advancement of 
dentistry thru his administration as a 
commissioned officer in the U. S. Army. 


THE SIGNIFICANCE OF THE RECENT 
LEGISLATION AT WASHINGTON. 


When, on October 6, 1917, there was 
passed by Congress and signed by the 
President, a bill giving the same rank 
to the Dental Corps of the Army as that 
enjoyed by the Medical Corps, a great 
stride in advance was made in placing 
the dental profession on a recognized 
basis. 

Never before had there been a more 
significant piece of legislation passed 
affecting the status of dentistry. Let it 
be said that this legislation was not 
passed without much effort. There are 
some men—many of them—to whom 
great credit is due for the passage of this 
measure. However, there was one more, 
an instance which proved emphatically 
the right influence and _ cooperation 
in the right place. It is doubtful, even 
with all of the other agencies at work, 
if this measure, crowded as it was into 
the last moment of Congress, could ever 
have been put thru had it not been for 
the approval and support which it re- 
ceived from the Surgeon General’s office. 
It was fortunate for the dental profes- 
sion that we had a Daniel in court. 


UNWINDING THE RED TAPE. 


One of Dr. Logan’s first official acts 
was to cut the red tape or methods of 
securing a commission in the Dental 
Reserve Corps, for he found that a man 
desiring to enter the corps should write 
to Washington, stating the corps he 
wished to join, and Washington would 
write a letter back, enclosing an appli- 
cation blank. The application, when 
filled out, would go back to Washing- 
ton, accompanied by two other letters of 
recommendation. In the course of time 
he would be instructed to cross one, or 
two, or three states to secure a physical 
examination, which he would proceed 
to do before taking a professional exam- 
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ination. After having traveled over 
one or two or three states he might be 
examined and found that he was physi- 
cally unfit and would go back home, or 
he might find he was physically fit and 
proceed with the professional examina- 
tion, which would be returned to Wash- 
ington for final action. 

Dr. Logan recommended the creation 
and appointment of preliminary dental 
examiners to consist of secretaries of 
State Boards, Deans of Dental Schools 
and others. After this was done he 
found that there was not a man, except 
here and there in a fort or barracks, 
who had been empowered by the Gov- 
ernment to hold a physical examination, 
so then these men were added and a 
board was established in every state. 
Examinations could start at home and 
be completed, and the only paper Wash- 
ington ever received was the one setting 
forth completed application. The re- 
sults of this efficient system was that 
on the 18th of September, 1917, in less 
then five or six months’ time, enough 
dental officers were secured for the 
Army for the immediate and future 
needs, for we had 19 Captains in the 
Regular Corps, 159 First Lieutenants, 
a total of 178. In the National Guard, 
297 First Lieutenants; Dental Reserve 
Corps First Lieutenants recommended 
October 20th were 4,695. 


Ten THOUSAND DENTISTS FOR ARMY. 


To have a comprehensive under- 
standing of the entire situation, it is 
necessary to consider the status of the 
dental service as it existed, not only 
when the armistice was signed, but on 
September 30, 1918, for it was on that 
date that the Adjutant-General, by reg- 
ulation, increased the number of Dental 
Officers for assignment by July 1, 1919, 
from one to two per thousand. 
Efforts had been made to _ have 
the quota of two per thousand au- 
thorized by Congress ever since dentists 
sought commissions in the United 
States Army, but always without avail 


and yet we find, upon recommendation 
of the Surgeon General’s cffice, the Ad- 
jutant-General approved the assignment 
of a few over the quota of two per thous- 
and. This authorization of two dental 
officers per thousand was secured on 
September 30, and on October 3, exami- 
nations were being held in every camp 
in the country and abroad for enlisted 
dentists. 
DENTAL’ STUDENTS. 


On October 6, 1917, a clause attached 
to the dental bill gave to the dental stu- 
dents the same rights heretofore granted 
to the medical students, viz: they might 
complete their education before being 
called into military service. This clause 
passed the Senate of the United States 
unknown to any dentist in this countrv 
because the dental profession had an able 
representative in the War Department. 

The enlisted dentists giving military 
service on November 11 are indebted to 
the War Department for being permit- 
ted to complete their dental education 
instead of being drafted the same as 
students of all other University depart- 
ments, with the exception of medicine. 
They are indebted to the War Depart- 
ment for not being called after their 
graduation in June, 1918, until a date 
subsequent to the time when the various 
State Boards would meet, that they 
might secure a State License before en- 
tering military service. 


MEETING CHALLENGE OF THE Gov- 
ERNMENT. 


The dental profession has met the 
challenge of the Government in this 
great struggle with a clean, patriotic 
and efficient record of which we may 
all be proud and we have been so thor- 
oly rooted and grounded in preparing 
and meeting the great crisis in our pro- 
fessional existence that in this recon- 
struction period thru which we are now 
passing, we will continue to demonstrate 
that better days are coming to dentistry 
and humanity. 

When dental history shall have been 
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written, the name of Logan will stand 
out like a snow-crowned peak above the 
chaotic conditions in which dentistry 
found itself at the outbreak of the war. 

Dr. Logan, no one knows better than 
I of the hard work that you have put 
forth to secure such signal results for 
the cause of dentistry—the long hours 
of anxious planning in ironing out pro- 
posed measures—the many trips to 
Washington to confer with various com- 
mittees and Government officials—the 
misunderstandings, jealousy, back-bit- 
ing, suspicion, prejudice which you 
have endured and above all the great 
sacrifice you have made in the loss of 
time from your home and practice. I 
know, too, something of the disappoint- 
ments, heartache and sacrifice you have 
made that we might have a more effi- 
cient profession. 

However, the history of mankind re- 
veals the fact that no great cause has 
ever been won for the uplift of the 
human race without a great fight and 
the results of that conflict have been 
scars, visible and invisible as_ every 
prophet and leader bears, but there is 
one thing certain about the man who 
has scars, and that is that he has gone 
thru some sort of a conflict. He has 
done something. Scars never come to 
people who sit still. Scars cost! Their 
price is paid in courage, sacrifice, un- 
selfishness and suffering. 

Dr. Logan, you have efficiently laid 
a great foundation for the future ad- 
vancement of our profession-—in fact 
you have built a great monument which 
in its lofty ideals and aspirations rep- 
resents the Statue of Liberty in dentis- 
try for the alleviation of human suffer- 
ing. 

Yes, Dr. Logan, the dental profession 
knows that, like Paul, you have never 
been “disobedient unto the Holy Vision” 
or the great ideals that you had for the 
advancement, honor and glory of den- 
tistry, and as you have built monuments 
to others, likewise your name and your 
monument will some day stand in the 
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hall of fame with Wells, Miller and 
Black. 

This Home-coming banquet to our 
brother dentist has proven again that in 
spirit the law of compensation as rep- 
resented in that old eastern legend, 
“The Vase of Life,” is true. The story 
is told that this wonderful magic vase 
was ever full of a mysterious liquid. 
No one could tell what this liquid was, 
no chemist could analyze it, but the 
marvelous thing about it was that what- 
ever one dropped into it would overflow 
and run down the sides of the vase. 
The depositor would get out of the 
magic vase exactly what he put into it. 
So I interpret this meeting tonight, Dr. 
Logan, as meaning that all these things 
which you have dropped into the vase 
of life for the advancement of the cause 
of dentistry as represented in love, gen- 
erosity, tolerence, kindness, helpfulness 
and unselfishness, these same things are 
tonight returning to you in likeness and 
kind. The seeds you have sown in the 
years that have passed are tonight being 
harvested, for you have given to dentis- 
try and to humanity the best you had 
and the best is now coming back to you. 

Toastmaster Grisamore: 

Col. Martin, we are proud to have you 
with us and appreciate not only the 
things you have done for the Medical 
profession, but the great assistance you 
have been to our representative of the 
Dental profession. 

The Chicago Medical society should 
indeed be proud of the next speaker on 
our program. He was appointed to the 
Advisory Commission of the Council of 
National Defense, October-1916. 
Major United States Army June-1917. 

Which means that he has been an effi- 
cient servant of his country in this great 
world war, for three vears he has sacri- 
ficed a great deal of time, energy and 
money. 

Col. Franklin H. Martin will address 
you. 


pages 
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DR. LOGAN AS CHAIRMAN OF THE DENTAL COMMITTEE AND 
MEMBER OF THE COUNCIL OF NATIONAL DEFENSE. 


By Colonel Franklin H. Martin*, M.C., U.S.A., Chicago, IIl., 


(Address given before Chicago Dental Society, April 29, 1919.) 


Mr. Toastmaster, Ladies and Gentlemen: 


It is impossible for me to address a 
body of citizens on the subject of the 
labors of all of us during the trying days 
of the war without choking with emo- 
tion. The task of the Medical Depart- 
ments of the Army and Navy was one of 
enormous proportions, and required the 
help of every one who could be inter- 
ested in it for eighteen hours out of 
every twenty-four. The enviable record 
established by the Medical Departments 
of the Army, the Navy, and the Public 
Health Service was second only to one 
other—that of the Dental Department. 

History will relate the real story, and 
the accomplishments of the Dental Corps 
will appear as a miracle until it is ex- 
plained that the miracle was wrought 
by the organization ability of the civil- 
ian director of that Department, namely 
our own Colonel William H. G. Logan, 
our townsman, our neighbor, our friend, 
and our honored guest of the evening. 
Early in the war he left everything here 
and presented himself to the Medical 
Section of the Council of National De- 
fense, over which I presided; he ten- 


*Member of Council of National Defense and 
Chairman General Medical Board, Council of 
National Defense. 


dered his services to the Surgeon General 
of the Army, and in his characteristic 
way took off his coat and worked eight- 
een hours a day to place dentistry in the 
Army on its well-earned footing; and 
he saw to it that the Dental Corps was 
properly dignified in position, rank, and 
professional importance. 

In honoring Colonel Logan we, his 
neighbors, profoundly honor ourselves. 
Within a year the Corps of which he 
was the civilian head was increased to 
a sufficient personnel to supply an army 
of five and a half million men. Had the 
law permitted, he should have been 
accorded the rank of Major General. 
And now, unofficially, I ask you, his 
friends and neighbors, to rise and drink 
to the health of Major General Logan. 


Toastmaster Grisamore: 


To me it is always a great pleasure to 
say a word of commendation about a man 
who is willing to give up the time neces- 
sary to successfully conduct the office of 
Secretary of a great dental organization. 

We will now hear from Dr. J. P. 
Luthringer, of Peoria, Secretary Illinois 
State Dental Society, who at the close of 
his remarks will read a few letters and 
telegrams. 


REMARKS BY DR. J. P. LUTHRINGER, PEORIA, ILL. 


I came up from Peoria today thinking 
to enjoy this function tonight to the 
limit. In other words, I expected to par- 
take of the dinner, then sit back and 
complacently enjoy the speeches un- 
hampered. But I called on Tom Grisa- 
more this afternoon and he wrecked my 
plans. As soon as he clapped eyes on 
me he adjusted his crown, picked up 
his wand and immediately became the 
Czar as indicated by Dr. Johnson. “I’ve 
got a job for you. Here is a mass of 


letters and telegrams of congratulations, 
regrets and so forth. Look them over, 
select a number of them and read them 
at the banquet tonight,” said he without 
batting an eye or taking a breath. At 
that he batted one thousand, while I 
was feeling around for my breath. Be- 
fore I recovered, the package was thrust 
into my hands, and with “I’m very busy 
now, see you tonight,” I found myself 
in the hallway headed for the elevator. 
As I was about to enter this room to- 
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night the afore mentioned Czar again 
waved his wand and unloaded another 
assignment on me. “What,” with an 
enormous interrogation point following 
it was all I had time to say. “Yes,” 
said he, “those in charge of this affa:r, 
and Colonel Logan, say it is all right, 
so go ahead, give them both barrels, and 
shoot hard on the second shot.” T’ll pull 
the second trigger first. 

I was overruled in questioning the 
good taste of seemingly taking advant- 
age of a situation, hence I submit to the 
mandate of the Czar. I'll begin by 
employing a syllogism—lI think that’s 
the word I wish to use, but I’ve had no 
time to consult a dictionary, and it’s 
been a long time since I’ve studied rhet- 
oric, logic, etc. It is this: 

Facts are stubborn things. 

Mules are stubborn things. 

Consequently, facts are mules. 


If you say this is false reasoning just 
let either one hit you squarely between 
the eyes. 


Fact No. 1—The Fifty-fifth annual 
meeting of the Illinois State Dental So- 
ciety will be held in Peoria, May 13th 
to 16th. 

Fact No. 2—Very few of you are 
aware of this meeting. 

Fact No. 3—The number of Chicago 
members attending the annual gathering 
is out of all proportion to the size of the 
Chicago component. 

Fact No. 4.—The announcement of 
the meeting has been published in The 
Bulletin, but of course you do not read 
the Bulletin: you are not expected to, so 
we can’t blame you directly for not 
knowing anything about it. But indi- 
rectly we do blame you, and herein lies 
the explanation of the consistently small 
delegations from Chicago. The office 
girl is supposed to read the dental publi- 
cations and keep you informed about 
what is going on in the profession. The 
whole trouble is you have not trained 
your office girls to read the Bulletin and 
pass the information it carries to you. 


It goes without saying that if you knew 
when and where the annual meetings 
are held many of you would attend. So 
we make a plea for a reform in the 
matter of training your office girls, in 
the firm conviction that better results are 
bound to follow.* 

In conclusion let me say the fifty-fifth 
annual meeting of the Illinois State Den- 
tal Society will be held at Peoria, May 
13-16, 1919. Meet me there. 

Now to a duty, nay, a privilege which 
is more pleasurable than what I have 
said thus far, and more in harmony with 
the spirit of the occasion. 

From a mass of letters and telegrams 
conveying congratulations to Colonel 
Logan, and expressing regrets for the 
absence of the senders, I have selected 
an even half dozen which I will read to 
you. I would like very much to read 
all of them, but the hour grows late and 
I fear to encroach on your good nature 
at great length. However, those that I 
will read are typical of the love and 
esteem for Colonel Logan expressed in 
all of them. 

Before proceeding I will take a mo- 
ment to give voice to expressions of 
pleasure in being present here tonight. 
Considering the underlying causes which 
give motive to this testimonial, the privi- 
lege of being present on such an occasion 
is an honor which comes rarely in a 
lifetime. Colonel Logan has done 
momentous things for our country and 
our profession. And this little tribute 
which we lay at the feet of genius tonight 
is merely in earnest of our loyalty to 
him—of our recognition of the fact that 
we of his native state, who know him 
and work with him, know that in what- 
ever he undertakes he not only comes up 
to expectations, but always exceeds them. 

I may add that most generous felici- 
tations and thanks are due to that good 


*That the speaker’s judgment was sound, we 
will state that the attendance from Chicago 
showed a marked increase at the Peoria meeting: 
one hundred and fifty-seven were in attendance 
from Chicago, altho the above announcement was 
made just two weeks prior to the event. 


| 
| 
| 


LOGAN BANQUET. 717 


fellow, Tom Grisamore, and his aids, 
for the labor of love which resulted in 
this brilliant and successful reception. 
April 28, 1919. 
Dr. T. L. Grisamore, 
Care Chicago Dental Society, 

Chicago, Illinois. 
My dear Doctor: 

I wish to thank you for your kind invi- 
tation to attend the testimonial banquet 
to be given in honor of Colonel William 
H. G. Logan at the LaSalle Hotel on 
April 29, 1919, and to express my regret 
that I will be unable to attend this func- 
tion. 

I know of no officer who entered the 
army during the war whose services have 
been of more value to the Medical De- 
partment than have those of Colonel 
Logan. At the declaration of war we 
had a mere handful of dental officers. 
Colonel Logan organized the whole sys- 
tem of examinations by which new men 


were brought into the service and the 
success of the Dental Corps during the 
war has been very largely due to Colonel 
Logan’s energy and organization ability. 
Yours sincerely, 
R. B. MILLER, 
Colonel, Medical Corps, U. S. A., 
Chief of Personnel Division in Surgeon 
General’s Office. 
Toastmaster Grisamore: 


The members of this organization are 
not all Chicago men. We have with us 
tonight, a man who resides in Indiana 
and has been a member of the Chicago 
Dental Society a number of years. He, 
like our friend from New Orleans, Major 
Vignes, sacrificed much to serve hts 
country the past year. 

Major F. R. Henshaw, of Indianap- 
olis, Indiana. 


PRESENTING THE AUTOGRAPH TESTIMONIAL TO COLONEL 
WM. H. G. LOGAN. 


By Frederick R. Henshaw, D.D.S., Major, D.R.C., U.S.A., Indianapolis, Ind. 
Dean of Indiana Dental College. 


Mr. Toastmaster, Col. Logan, Gentle- 
men: 

To me this opportunity of paying 
homage to my beloved commander is a 
distinct pleasure and _ privilege. 

This gathering, almost spontaneous in 
its nature, is the most fitting testimonial 
of the high regard and esteem in which 
Col. Logan is held by his old friends 
and neighbors and affords an opportu- 
nity for us to show to him some measure 
of our appreciation for the sacrifices he 
has made and the wonderful work that 
he has done. 

Those of us who were privileged to 
be directly connected with him in the 
service can, perhaps, better comprehend 
these things than those who were not so 
fortunate. 

The head of every other department 
of the service was provided with a staff, 
which took a great part of the burden of 
detail off the shoulders of the chief, but 


Col. Logan carried his burden alone. In 
the latter days of the war, those of us 
who were stationed in Washington 
formed ourselves into a self-constituted 
staff and did all that we could to lighten 
the burden of our Chief, but the heavy 
labor had by that time been accom- 
plished. Major Vignes, Major Harper, 
Major Richardson, Major Mitchell, Ma- 
jor Krupp and myself composed this 
self-appointed body and while we prob- 
ably made many blunders yet our spirit 
was one of helpfulness to the man who 
had so marvelously guided the destinies 
of the Dental Corps thru the great crisis. 

At first it was a little difficult for an 
old friend such as I to acquire the proper 
military attitude toward the Commander 
and my constant impulse was to greet 
him with the old familiar, “Hello Bill” 
as of old. I managed to restrain my- 
self, however, until the day I was pro- 
moted to a Majority—and by the way 
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Majors were as plentiful in Washington 
as Ford cars at a County Fair—when I 
marched in, forgot to salute and barked 
out in the presence of the whole office, 
“Good Morning Bill.” 

The response was an affable, “Good 
Morning Ted” and so I was saved from 
the firing squad or something. 

There are a number of things that 
were accomplished by and thru the gen- 
ious and persistence of Colonel Logan 
that have not been published and are 
quite unknown to the general dental 
public. 

In the first place, at the time when the 
order of the War Department came thru, 
stopping all commissions and: promo- 
tions, there were some 1500 recommenda- 
tions that had been acted upon or were 
in process of action in Colonel Logan’s 
office. 

By dint of persistent effort the de- 
partment finally agreed that all enlisted 
men so recommended would be commis- 
sioned in the Dental Reserve Corps. 

The General Staff has accepted a pro- 
gram that originated with Colonel Lo- 
gan for an Army Post-graduate Dental 
School to be located in conjunction with 
a similar Army Medical School in a plot 
of ground adjoining Walter Reid Hos- 
pital and there is now on file with the 
Department a complete scheme, embrac- 
ing plans for the buildings, course of 
study, daily schedule, organization of 
Faculty and every other detail for the 
conduct of a school that will provide a 
course of instruction equal to any ob- 
tainable, anywhere. 

The table of organization worked out 
for the General Staff by Colonel Logan 
places the Army Dental Corps far ahead 
of anything that the wildest dreams of 
the oldest men in the regular service 
never contemplated. 

The order issued by the General Staff 
on September 12th, 1918, doubling the 


quota of dentists in the Army was the 
direct result of the persistent efforts of 
Colonel Logan and when all the story 
of those times is told, you will know that 
this one act alone saved the dental pro- 
fession from a calamity that would have 
kept us back for many years to come. 
You can all thank your lucky stars that 
a big, keen, man was on the job for the 
cause of dentistry. 

In all, his service has been of the 
highest character and the dental profes- 
sion as a whole has a great debt to pay 
him in loyalty and honor. 

Finally, permit me to say that no sol- 
dier ever had a finer, truer or more loyal 
commanding officer and no man who has 
served under him will ever forget. 

Colonel Logan, it is given to me to 
have the pleasure of presenting to you 
on this occasion, this little autograph 
testimonial, as a slight token of the very 
high esteem in which you are held by 
your friends and neighbors, and as a 
remembrance of this wonderful meeting 
tonight in which we privilege ourselves 
to show you some measure of the love 
and esteem in which we hold you. 

Toastmaster Grisamore: 

I hardly know what to say in intro- 
ducing our guest of honor. It is some- 
what like taking a man home and intro- 
ducing him to his own family. This 
man and this night should be an inspi- 
ration to every young man. I want you 
to realize that these great honors have 
not come to him without great sacrifice 
on his part. Probably no one except his 
dear little wife knows better what this 
has cost him than I. During his entire 
professional life, his rule has been, never 
to accept a position unless he was wil- 
ling to sacrifice his time, his energy, his 


money and his practice if necessary to - 


succeed. 


Our guest of honor, Col. William H. 
G. Logan. 
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RESPONSE OF WILLIAM H. G. LOGAN. 


To you, Dr. Grisamore, the Toastmas- 
ter—to you, Dr. Jones, the President of 
the Association under whose direction 
this gathering has been assembled, and 
to the speakers who have spoken so 
kindly of my activities in connection 
with the United States Army—to them 
and to each of you permit me to convey 
my profound and sincere appreciation 
of your coming here to welcome me home 
upon the termination of my military 
service. You will agree with me, that 
one cannot on an occasion of this kind 
fully express by words his sentiments, 
but if I truly appreciate this gathering 
it will be shown more definitely by my 
acts in the future than by mere state- 
ments made here tonight. 

The speakers have been most kind in 
describing the varied activities in which 
I have been engaged for the past two 
years, but for fear that at least a few 
of you might be led to believe that I was 
largely responsible for the success ob- 
tained, I desire to definitely affirm that 
if the cause of dentistry had not been 
fully appreciated by those in authority 
in the Surgeon General’s office and by 
the Chairman of the General Medical 
Board of The Council of National De- 
fense, much of the rapid growth of the 
dental service in the United States Army 
would either not have been accomplished 
or would have gone forward much more 
slowly, therefore, in the future, when 
members of our profession or others 
have occasion to mention the names of 
those largely accountable for the splen- 
did dental record written in the present 
world’s war, please remember to include 
among the foremost the names of Gen- 
eral Gorgas, General Ireland, General 
Noble, Colonel Martin, Colonel Miller, 
and Lieutenant Colonel Coulter; for if 
any of these officers had been antagonis- 
tic or indifferent to the worth and ad- 
vancement of dentistry, many of the 
things that have been said here tonight 


could not have been described as accom- 
plished. Therefore, I ask that you see 
to it that dental historians include their 
names as individuals who have rendered 
efficient service in aiding dentistry to be 
developed in the Army as well as along 
educational lines. 

Reference has been made to the rapid- 
ity with which a sufficient number of 
Dental Officers were secured to care for 
our quota and too much of the credit was 
given to me, for if I had not had the 
cooperation of each Dean of the Dental 
Schools in the United States, the Secre- 
taries of the State Examining Boards 
and a few other distinguished dentists 
who assisted such members of the Den- 
tal profession as desired to enter the 
dental service, the Surgeon General’s 
office would not have had enough Dental 
Officers in the fall of 1917 to meet the 
demands made upon the War Depart- 
ment. 

I am well aware that the occasion 
demands by custom a set address on my 
part, but if I judge your temperament 
and minds correctly, you would prefer 
that I speak less of my connection with 
the dental service in the United States 
Army and more of some of the things I 
saw abroad on my very short trip while 
visiting the various face and jaw hos- 
pitals in England and France. A num- 
ber of times, since returning I have 
been informed by friends that they were 
contemplating having a few friends join 
them in a trip overseas this summer to 
view the conditions in England, France 
and Italy before they reverted to a more 
normal basis. Much to their surprise 
and perhaps to yours, they were in- 
formed that unless they could present 
evidence to the officials of our Govern- 
ment as well as to the Embassy of for- 
eign nations to which they expect to go 
that their trip would result in some defi- 
nite benefit to business, professions or 
military welfare to all nations concerned, 
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they could not secure approval of the 
passport necessary before being permit- 
ted to embark or debark on foreign soil. 
A few American citizens had secured 
passports from the State Department 
and intended to proceed on the same 
boat on which I sailed, but were unable 
to get the necessary approval from the 
English Embassy in New York—and 
upon arrival in Liverpool about 80 of 
the passengers were called upon to pro- 
duce additional evidence as to why they 
should go ashore and five were com- 
pelled to return to the United States in 
spite of the fact they had a passport 
issued by the United States Government 
and approved by the English Embassy 
in New York. The reason they were 
called upon to return was because Secret 
Service or Intelligent Agents aboard the 
ship gained additional information as to 
their purpose in going overseas. A sim- 
ilar incident occurred on the return ship 
for here again a few passengers were 
detained and called upon to return in- 
stead of landing in this country. Any 
citizen of this country or any other alien 
upon arrival in England, France or Italy 
must within 24 hours register with the 
police in the district where the hotel is 
located and should he change must be 
granted a release by the police and he 
must register in the new district to which 
he moves and a release is required upon 
leaving the country. The police and 
military authorities in England and 
France are universally of the opinion 
that this system of recording the pres- 
ence of foreigners in their country will 
not change for a long time. 

I have often been asked in the few 
days since my return, “What: do the 
citizens of England and France think of 
President Wilson?” My reply has been, 
in so far as I was able to judge from 
editorials and the French and English 
soldiers I talked with in the hospitals, 
they seem to look to the President of the 
United States with the same confidence 
they have in their own statesmen in 


deciding for them the problems _pre- 
sented at the Peace Conference that a 
repetition of the trials that they have 
passed thru should not be inflicted upon 
their children or their children’s chil- 
dren. Yes, the vast majority of the peo- 
ple over there have grown to believe the 
people of the United States will not per- 
mit gross injustice to the people of other 
Nations because each is made up of men 
and women, little girls and boys quite 
the same as is this free God blessed 
land of America. Favorable editorials 
were often seen of two other distin- 
guished American citizens—I have ref- 
erence to Mr. Root and former President 
William Howard Taft. 

In spite of what the papers in this 
country may place in their headlines, the 
soldiers and laymen of France and Eng- 
land have the highest regard for the 
people of this Nation. The only occa- 
sion when one sees or feels the presence 
of under-current or misunderstanding 
is when some thoughtless American inti- 
mates that America won the war. Amer- 
ica, of course, did play an important 
part, but one should remember that the 
first American Division took over an 
active Sector in April, 1918, or one year 
after we entered the war. The first 
American Army Corps was organized 
but four months before the signing of 
the Armistice. The first American Army 
was formed August 10, 1918, and as 
such went into action September 12th or 
two months before November 11th. The 
important battles in which Americans 
took part were Chateau Thierry and 
Belleau Woods in which eight divisions 
participated or a few over 200,000 men. 
At the Argonne, we had 21 divisions or 
about 600,000 men engaged and the bat- 
tle lasted forty-seven days. 

One fact every American citizen 
should feel proud of is that altho we 
were in this war but a little over a year 
General Pershing commanded at the 
Argonne the largest military force ever 
brought together in American history 
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and won its battles at Belleau Woods, 
Chateau Thierry and the Argonne. The 
American soldier never once in a military 
sense gave ground on the historic battle 
fields of France and if you were permit- 
ted to go over the fields about Belleau 
Woods or Chateau Thierry and have 
pointed out to you by competent mili- 
tary critics the advantage of the German 
positions that had to be taken by our 
men, you would agree with the statement 
of one of the Commanders of the Third 
Division when he said in describing the 
conflict the battles of Chateau Thierry 
should not be called a battle but a mili- 
tary miracle. 

I was permitted to go thru the de- 
stroyed villages in and about Chateau 
Thierry over the entire battle field and 
when passing over the ground made 
sacred by the valor of the marines in the 
then known Belleau Woods now known 
as the Woods of the Marines, I was told 
a number of Huns’ could be seen in par- 
tially covered graves and when asked 
just where, he directed me in an indefi- 
nite way up and along side of the his- 
toric Hill 304. In compliance with a 
request, I was shown the burial place of 
a number of Huns and was able to iden- 
tify them by their clothes. After having 
been convinced they were Huns and 
having seen something I desired to take 
home with me, I told the Captain who 
had me in charge I wished to stay 
around awhile and if any of you think 
of it when visiting at my home ask to 
see the relics I picked up and brought 
home with me. 

I shall now take occasion to make a 
few disconnected unrelated remarks that 


may be of interest to you. The French 
soldier the first year of the war received 
for his day’s compensation, one cent, 
but in 1916 this was increased to five 
cents and a little later another increase 
was given for the days spent in the 
trenches. In all France we find a few 
over 3000 dentists or about the number 
practicing in Chicago—1500 of these 
are in service as dentists. England had 
less than 500 dentists connected with 
the Army. The plastic surgery opera- 
tions viewed in England and France 
have not, in my opinion, been excelled 
by American Surgeons. 

In every city and important village in 
England and France, the American Red 
Cross has rendered splendid service to 
American soldiers. You have heard 
much here tonight of what has been 
accomplished by the organizing of den- 
tal service in the United States army 
and before saying goodnight permit me 
to again affirm that the dental profession 
has been more than generous in the ex- 
pression that I was in a measure re- 
sponsible for much of the progress 
referred to; but the credit for the im- 
proved status of the dental profession in 
the eyes of the public, the army and the 
medical profession really belongs to the 
small group of medical officers spoken 
of in my opening remarks, to the mem- 
bers of the Regular and Reserve Dental 
Corps and to you, the civilian dentists 
of this Nation. Finally permit, me to 
again express to you my fellow practi- 
tioners, my appreciation of your partici- 
pation in welcoming me home and for 
all the kindness manifested at this ban- 
quet. Many, many thanks—goodnight. 
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OUTLINE. 
1. Introductory. Purpose of 
sion. 


2. Similarities and differences—bac- 
teria and tissue cells. 


discus- 


a. Structure — protoplasm, cell 
membranes, chemical compo- 
sition. 

b. Functions — semipermeability, 
periodic growth, secretion of 
enzymes, dependence upon 


simple substance, salts, amines 
and optimum pH. 

c. Relation between structure and 
function, 

3. Principles of disinfection. 

a. General considerations—rever- 
sibility and irreversibility, in- 
hibition and destruction, chem- 
ical action, physical action, 
time, concentration. 

b. Special considerations—speci- 
ficity of composition and func- 
tion of bacteria and tissue tox- 
icity. 


- *From the Laboratories of the Research Institute 
of the National Dental Association, Cleveland, 0. 


ec. Control of bacteria in mouth 
and teeth—respect for age, 
body condition, chemical and 
physical characteristics of tis- 
sues and organisms to be met 
with. 


T THIS time we come to consider 
bacterial growth and_ infection 
which we desire to control and the 

normal functions of body tissue cells 

which must be preserved. We will in- 
terest ourselves in the structures and 
functions of cells in general, and bacte- 
ria and certain tissue cells in particular, 
then consider the order in which infec- 
tive changes occur. We may then indi- 
cate the alignment of certain agencies to 
control or destroy the bacteria without 
destruction, or with the least possible 
destruction of body tissue cells. 

A study such as this is complicated by 
many factors, some of which we must 
take into consideration. In general we 
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are bound to consider the chemical and 
physical changes, individually, and at 
times as they occur outside of the body. 
But we cannot fail to recognize that what 
we refer to as metabolism is a composite 
action of a number of forces. Gener- 
ally, bacterial metabolism is not differ- 
ent from any other cell metabolism; 
quantitative rather than qualitative dif- 
ferences distinguish them. ‘The control 
of bacteria, it appears, rests upon a 
knowledge of these physical and chemi- 
cal changes in the environment as well 
as upon our knowledge of the structure 
and function of the cells and tissues. 

It will be important to state the sig- 
nificance of this approach to the prob- 
lem of disinfection. Much of the ex- 
perimental work done before 1905 in the 
field of bacteriology must be carefully 
reviewed and some of it done over. Our 
notions today—many of them in den- 
tistry—are built upon insecure founda- 
tions which were laid at the beginnings 
of bacteriology. Of course improve- 
ments have come with perfection of in- 
struments to aid our observation. But 


a classification of our facts leads us to . 


understand that bacteria are living, func- 
tioning cells, that they feed upon simple 
nitrogenous compounds, not upon any 
old matter, that they vary from each 
other in particular ways, and that all 
bacteria cannot be controlled or killed 
by the same means. We no longer view 
all bacteria as pathogenic and we have 
learned that bacteria in the body may be 
controlled thru increased activities on 
the part of body cells, e. g., the forma- 
tion of antibodies. We now recognize 
that infection depends not principally 
upon the organisms but upon the condi- 
tions which tend to favor their increase 
and that time is required in their growth; 
conversely the destruction of bacteria de- 
pends not so much upon the quality of 
a reagent but upon the intensity, that is, 
relative acting concentration and the 
time thru which it can act. What we 
are doing now is bringing into the fore- 
ground the relationships, the ratios, 


which must exist to effect certain definite 
changes, where in the past we were deal- 
ing with qualities and absolute quanti- 
ties. ‘Today one man cites success with 
a particular disinfectant and another 
following similar directions reports ab- 
solute failure. Wherein lies the differ- 
ence? Generally it lies in the lack of 
knowledge of the underlying pro- 
cesses and the failure to have es- 
tablished similar proportions, e. g., 
bacteria to anti-body. Our approach 
to the problem of disinfection is thru 
the establishment of proportions which 
must be effected between certain rea- 
gents, to produce a desired change; thru 
the establishment of criteria which may 
guide in diagnosis and treatment; and 
thru the improvement in devices which 
may more accurately aid us to determine 
the condition of affairs. In this approach 
the clearer is our knowledge of the struc- 
ture and function of the cells and tissues 
with which we are dealing, the better. 
Generally, living cells are considered 
to be composed of certain structural 
parts, such as cytoplasm, membrane and 
nucleus. But, whereas this is true for 
most cells, there are some apparent ex- 
ceptions, notably the bacteria which ap- 
pear to be largely nucleoplasm with 
either little or no cytoplasm, and naked 
protoplasm or coenocytic tissues where 
distinct membranes probably do not oc- 
cur. The cytoplasm and cell membrane 
as far as structure and function are con- 
cerned are important in disinfective pro- 
cesses and we shall consider them here. 
First, we note that some substances will 
diffuse in the cytoplasm but not in the 
membrane, while with other substances 
the opposite is also true. The state of 
aggregation of these two structures dif- 
fer. The cytoplasm resembles a colloi- 
dal solution like gelatin with particles 
suspended in water; while the cell mem- 
branes frequently resemble solutions in 
which water droplets are suspended in 
oil-like liquids. Hence we may under- 
stand that ether which is more soluble 
in oil than water will diffuse more read- 
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ily in the membrane than in the cyto- 
plasm. The colloidal condition of both 
the membrane and cytoplasm is struc- 
turally alterable, and presumably func- 
tionally also, but its tendency is to main- 
tain a “state of equilibrium.” Now the 
cell membrane is more permeable to sol- 
vents than to dissolved substances (call- 
ed solutes) and we speak of such a boun- 
dary which permits the passage of the 
solvent and not of solute as semi-perme- 
able. Since the cell functions depend 
upon the semi-permeability anything 
which alters the structure of the mem- 
brane alters the mechanism of the cell. 
The old idea of a semi-permeable mem- 
brane held that it was a sieve thru which 
could pass particles of a sufficiently 
small size. But we tend to view the 
semi-permeability of cell membranes, at 
least, as being dependent upon the chem- 
ical or electrical condition, wherein cer- 
tain substances may be soluble in them 
or may bear an opposite electrical charge 
and be held at their surfaces. These 
membranes may be ruptured thru swell- 
ing of the cytoplasm or may be destroyed 
directly by various so-called cytolytic 
agents. Substances which can pass thru 
the membrane and cause destruction of 
thy cytoplasm would also lead to altera- 
tions of the cell. Chemically the cyto- 
plasm consists of carbohydrates, salts 
and proteins, dispersed in water; the 
membrane presumably comprises surface 
active salts, fats, lipoids, with water 
dispersed in the mixture. It is not 
necessary that a visible cell skin 
be present at the cell boundaries, 
for some of the phenomena which 
are characteristic of the living cells may 
be observed in colloidal suspensions 
where cell membranes do not appear. At 
all cell boundaries and at surfaces of 
contact between two liquids, or solid and 
liquid, there exist peculiar conditions. 
The cell boundary appears to be permea- 
ble to crystalloids at times, but some- 
times it is not; while to colloids it is 
probably always impermeable.’ We 
therefore see that to substances in solu- 
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tion the boundary acts as a barrier, 
while to the solvent it is not. 

Upon the functions of the cytoplasm 
and the cell membrane depend the life 
of the cell and its ability to reproduce 
itself. As we have suggested, the cell 
membrane is functionally altered. This 
tends to explain how nutritive substances 
enter the cell and waste products leave 
it. Cytolysis and disinfection can be 
explained thru alterations of the mem- 
branes. Continually during the life of 
the cell the process of building up and 
breaking down, e. g., thru enzymes, is 
going on. Substances carried to the 
cells are utilized only as they can enter 
into physical or chemical combination 
with the protoplasm. In some cases 
emzymes are secreted by the cells which 
cleave various substances. Synthesis of 
the complex cell material proceeds from 
these simple products. Generally simple 
nitrogenous compounds are utilized along 
with carbohydrates, fats, and salts. The 
ability to add to its own composition is 
characteristic of the living cell. In this 
way there is constantly in progress in the 
environment of cells chemical combina- 
tion and destruction, continual regula- 
tion of osmotic pressure and tempera- 
ture. 

But it is as much the nature of the 
environment of cells in which we are 
interested as the nature and composition 
of the cells themselves. The dentist 
comes to deal with bone cells, which are 
secreting or absorbing calcium salts; 
with epithelial cells which are secreting 
mucin; with cells of the blood and lymph 
which are carrying various compounds 
here and there; and with cells of the 
limiting membranes such as make up 
the pericementum. Disinfection obvi- 
ously depends upon overcoming the bac- 
terial forces in different environments. 
The cell functions in these environments 
appear to vary in accordance with the 
rate of oxidation, the residual concentra- 
tion of salts, the hydrogen ion concentra- 
tion and the state of aggregation. In 
other words, while we are dependent 
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upon the knowledge of the structure and 
function of the cells other qualifying 
conditions enter. The significance of 
the environment of cells, that is, the 
physical condition of the tissues and flu- 
ids, has too frequently been unappreci- 
ated. That differences exist in the dis- 
tribution of chemical agents in a solid, a 
colloidal suspension or a gas will be 
recognized on mention; but in practice, 
as, e. g., in disinfection, the different 
rates of diffusion of substances in solids, 
and liquids are often neglected. Take 
three typical environments: (1) highly 
vascular epithelium, (2) the blood 
stream, and (3) living dentin. In all 
three there are living, functioning cells 
and in each there may occur some bac- 
terial activity. Let us assume that the 
same microorganism is present and that 
the same reagent is to be used in the 
three environments. We must further 
assume that a definite ratio must exist, 
i. e., bacteria: disinfectant, acting thru 
a definite period of time to bring about 
disinfection. These relations we shall 
refer to later in more detail. We are 
interested here in the effect of the state 
of aggregation upon the tissue and cell 
functions. A unit of disinfectant placed 
in the blood stream will be diffused more 
rapidly and its relative concentration 
consequently lowered more quickly than 
if placed in the epithelium and the pulp 
chamber. ‘The reactions occurring in 
the three environments will differ 
greatly. In the blood with a constant 
streaming movement, any disinfectant 
will be distributed along the way, com- 
bining chemically if it can, with sus- 
pended or dissolved particles, diffusing 
thru capillary walls, and uniting with 
cell protoplasm. In the epithelial tissue 
by contrast the concentration remains 
higher for a longer time, combinations 
of reagent and cells being effected less 
rapidly than in the blood because of the 
slower rate of diffusion, e. g., intercellu- 
lar and capillary. Hence a relatively 
greater cell toxicity arises. Were an in- 
fecting organism localized and the disin- 
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fectant slightly more toxic to it than the 
tissue cells, disinfection could be effected 
by such a distribution in the epithelium. 
Combination of the disinfectant with the 
bacteria would then have lowered the 
concentration of the disinfectant and 
absorption of the bacteria could occur. 
The placing of a disinfectant in the 
dentin is still different. Certain chemi- 
cals combine with the salts of the bone, 
and teeth, just as they do with these 
salts in the blood or in the epithelial 
cells. If our disinfectant does not do 
this it may diffuse thru the tissue and 
diffusion thru the dentin may be pulp- 
ward or the reverse. The slower diffusion 
rate in the dentin depends upon the pe- 
culiar physical properties of the solid and 
its histological construction. The blood 
has long been the vehicle for transport- 
ing disinfectants, and the dependence 
rests upon the effective combinations in 
the blood stream with dissolved or sus- 
pended particles; but cutaneous disin- 
fection by local application has achieved 
some success. Both diffusion and local 
application are affected by the physical 
and chemical state of the tissues. We 
have before this pointed out the rela- 
tionship to the dispersion medium, e. g. 
water, or lipoids; but the fluid, cellular 
or solid state further qualifies the condi- 
tions. 

This relation of structure to function 
is a closer one in living cells and tissues 
than in any other systems in which we 
deal. The success of disinfection can 
hardly be achieved without realization 
of this. This can perhaps be made 
clearer by reference to Professor Child’s 
illustration—the relation of structure to 
function in the case of the river. The 
river is not alone a structure, for if you 
had no banks or water there would be 
no river. Banks, bed, source and mouth 
with moving water make up the river. 
Now an alteration in the structural fac- 
tors—in the banks, for example—affects 
the course and flow and functions of the 
stream. Alter the functions, as a dam 
across it and the structure is forthwith 
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altered. This is more true in the living 
body and with living cells. One recog- 
nizes the interrelationship of structure 
and function in experimental disinfec- 
tion. The action of a disinfectant upon 
a cell or a tissue tends to first affect the 
structure. But the structure may be 
altered thru inhibition of its functions, 
such as the removal of cell substances, 
as in an impoverished nutrition. 

One further point regarding the vital 
mechanisms of cells. It has been defi- 
nitely established that alterations to 
structure or function of any cell occurs 
only as the result of a certain product of 
time and intensity. Granted a specific 
agent which affects a cell—then it may 
inhibit cellular functions if it is present 
only when the concentration multiplied 
by the time it acts is equal to a certain 
constant with respect to the tissue. 
Many substances bring about cytolysis 
with a certain concentration acting for 
a period of time, but in a lower concen- 
tration or for a shorter period of time 
only temporary alteration of structure 
occurs. As in anesthesia, ether acting for 
the same time may in one concentration 
accelerate cell activity, in a higher con- 
centration produce anesthesia, in a still 
greater concentration produce death. 
Similarly, fixing the concentration and 
varying the time of reaction will lead to 
the three phenomena referred to. It is 
obviously important to learn the active 
concentration and the acting time neces- 
sary to effect an irreversible reaction. In 
some colloidal solutions there are peculi- 
arities; e. g. the addition, gradually, of 
a neutral salt may produce no effect, but 
the sudden introduction of the amount 
which before was gradually added, now 
produces laking, and finally “salting 
out.” Disinfection depends essentially 
upon an irreversible change in bacteria. 

Now since all cell functions are simi- 
lar—generally a building up of complex 
substances into a structure which is con- 
stantly in a state of change and a break- 
ing down of substances from which they 
derive energy for the constructive pro- 


cesses—the control of one or a number 
of types of cells, must lie in our knowl- 
edge of the special functions, or the 
characteristic substances inherent in 
them. We have referred to vital mech- 
anisms because, predominantly charac- 
teristic of living cells, substances of 
which they are composed are not fixed 
and are subject to constant change, as 
the cells perform their various functions. 
It is the knowledge of the general and 
special mechanisms of cells and _ the 
physical and chemical reactions which 
go on between cell components that is 
essential to successful disinfection. 

We may now refer to the chief points 
in another way and then refer to the 
alignment of the various agencies to 
accomplish bacterial destruction in liv- 
ing tissues. You will recall that we 
have referred to the phenomenon of re- 
versibility which is characteristic of cell 
mechanisms. Chemical reactions are not 
uni-directional. They resemble, in cells, 
the reaction between ethyl alcohol 
and acetic acid, where the formation of 
ethyl acetate and water depends upon 
the temperature and the amount of the 
four ingredients. ‘The reaction does 
not go to an end, and as we remove the 
water or the ethyl acetate more of these 
substances are formed; or conversely, as 
water is added to the system the course 
of the reaction tends to be reversed. But 
the reactions are often physical as a 
jelly changes to a gel or sol as we lower 
or raise the temperature respectively; 
and it becomes irreversible by too long 
application of heat or chemicals. There 
are constants to be borne in mind for 
various substances, established thru two 
factors before referred to, time and in- 
tensity (or concentration); and absolute 
values are affected by the conditions of 
(1) fixed cell tissues, as e. g., epithelium 
or muscle; (2) body fluids, as e. g., 
blood, lymph; and (3) dense structures 
of cell-formed-material as e. g-, the en- 
amel, dentin or bone. In the body there 
is a constant regulation of osmotic pres- 
sure and temperature; and equally 
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important the regulation of a physiolog- 
ical neutrality. Osmotic active elements 
are diffused, held at cell surfaces or 
chemically combined with tissue com- 
ponents. Heat is rapidly utilized in 
cell mechanisms and is regulated most 
remarkably thru the high specific heat 
of water and the tendency to increase 
circulation. The presence of carbonates, 
phosphates and amino acids in the body 
affords the remarkable property of pre- 
serving a neutral reaction. 

An instance of the mechanism of car- 
bonic acid in maintaining neutrality is 
given by Henderson* which it will be 
well to iterate and to bear in mind 
when depending upon certain ions to 
effect a desired change. A solution of 
1 kilogram of carbon dioxide in 100 
liters of water is treated with sodium 
hydroxide. The hydrogen ion concen- 
tration at the start is 0.0001 N i. e., one 
thousand times that at neutrality. The 
addition of 50 grams of the alkali re- 
duces the hydrogen ion concentration to 
50 times that of neutral solutions; and 
200 grams more will have made it only 
about ten times that of true neutrality; 
with more .than three quarters of the 
original amount of carbonic acid still 
present in solution. This condition is 
equal to an acidity in pure water of 
0.004 gram of HCl in 100 liters of 
water. After this point the order of 
acidity in the carbonic acid solution 
does not change until 450 grams of 
sodium hydroxide have been added to 
the solution. “Yet in pure water 0.005 
grams of sodium hydrate would make 
the reaction more alkalin than that.” 
If in contrast to this we take, say, “a 
solution of 100 liters containing 1 kil- 
ogram of sodium bicarbonate in equali- 
brium with an atmosphere containing 1 
gram of carbon dioxide per liter” the 
conditions “are still more striking.” To 
the solution, constantly stirred and 
shaken with always equilibrium be- 


*Fitness of the Environment, p. 149. Concen- 
trations in nature are much less and mixing is 
less efficient. 
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tween the carbonic acid in solution and 
in the atmosphere, is added hydrochloric 
acid in small portions. The temperature 
in this case is such that the absorption 
coefficient of CO, is 1.000. After the 
addition of 250 grams of hydrochloric 
acid “neither acidity nor alkalinity is 
double in intensity the values which 
obtain in a perfectly neutral solution.” 
This “close approach to neutrality,” 
Henderson points out significantly, “can 
be attained with very pure water only 
after elaborate and very difficult purifi- 
cation, yet in the presence of carbonic 
acid it is the natural condition.” It is 
the carbonates which play the principal 
part, tho of course to a lesser degree 
than in the above case, in the chemical 
equilibrium of protoplasm. The regu- 
lation of neutrality is a prime essential 
of living beings and to changes in it 
all cells are sensitive. To avoid destruc- 
tion of important tissue cells it is essen- 
tial to know the effect upon the neutral- 
ity of the fluids and tissues of reagents 
used to destroy bacteria. 

Some of the principal vital mechanisms 
of cells have been mentioned. Study in 
special cases will aid you to consider 
their relative importance in disinfection 
processes. From these we may now turn 
our attention to the aligning of various 
agencies to destroy pathogenic bacteria 
with the least destruction of tissue cells. 
Two principal areas are desired to be 
disinfected in dentistry, (a) the soft vas- 
cular oral tissues and (b) the dense cell- 
formed calcareous—bone and teeth. The 
effect of age and vitality upon the 
tissues involved we do not know, and 
it will be important some time to under- 
stand more clearly their relationship to 
infection and disinfection. Disinfec- 
tants may be classed as to their destruc- 
tive effects (1) directly and (2) indi- 
rectly upon cell membranes. Certain 
agents increase the osmotic pressure 
of the cell environment tending to ex- 
tract water from the cytoplasm and ‘some 
changes have been observed which, per- 
haps thru synthesis or molecular combi- 
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nation, decrease the osmotic pressure of 
the blood and lymph and thus cause 
swelling of the cells. The results of 
osmotic swelling or shrinkage have not 
been satisfactorily applied to disinfec- 
tion in the body. Direct action upon 
the substances of the tissue cells or the 
bacteria themselves, leading to cytolysis 
(bacteriolysis), has undoubtedly accom- 
plished more. Such for example are 
the characteristics of the action of 
the chloramines and_ the heavy 
metal salts. In any disinfection pro- 
cess, however, it is necessary to un- 
derstand whether one is dealing with 
localized infection, that is, where the 
microorganisms themselves are in great 
numbers in one restricted region; or 
general infection, where the microorgan- 
isms are diffuse. A further qualifica- 
tion also must be considered, that of 
intoxication thru bacterial toxins. 

We may consider disinfection after 
the following arrangement: 


DETERMINING CONDITIONS. 


A. Destructive organisms: 
I. Kind. 

a. Infectious — rapidly prolif- 
erating cells but low toxin 
production. 

b. Toxic—slight proliferation 
but high toxicity. 

c. Variations of (a) and (b) 
—where aggressivity and 
toxicity are both high, or 
under different conditions 
they may be a transition of 
one form to another. 

II. Aggregation. 

a. Localized. 

B. Involved tissues. 
I. General character. 

a. Fluid. 

b- Fixed-cell tissues. 

c. Cell-formed or solid struc- 
tures. 

II. Special conditions. 

a. Young or old. 

b. Recent involvement or one 
of standing. 


b. General. 
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CHARACTER OF DISINFECTION. 
C. Type of action. 
a. Chemical. 
b. Physical. c. Physiological. 
D. Mode of effecting disinfection. 
I- Sublime action. 
a. Intercellular. 


b. Vascular. cc. Solid. 
II. Superficial. 
a. Surface pack, bathing, 
flushing. 


Generally speaking, the dentist is re- 
quired to care for a local field. But 
the organisms he may need to dispose 
of are more likely true parasites, involv- 
ing organisms like the streptococcus and 
pneumococcus, from which tend to arise 
a generalized infection. The organisms 
tend to proliferate rapidly in contrast 
to those like the diphtheria bacilli 
which have a low proliferation rate (in- 
fectiousness). In the first case the con- 
trol of the organism would seem to rest 
upon active attack upon it. In_ the 
second case the control, not of the organ- 
ism but of its toxins, is sufficient. Bac- 
teriolysins are employed in the first, that 
is, the principal object is the destruction 
of the cells themselves; in the second, 
anti-bodies may be injected or developed 
thru immune reactions which neutralize 
the bacterial toxins and the microorgan- 
isms are usually taken care of by the 
body cells. It is the first group of organ- 
isms which are apparently distributed 
thru the body; in the second, the toxins 
are diffused. Obviously a method which 
is applicable in one case is not appli- 
cable in the other. Our next concern 
is with the tissues. It is roughly as- 
sumed that bacterial infection is hum- 
oral, and animal parasites are in con- 
trast, i. e., tissue parasites: We are not 
now in a position to clear up the matter. 
It is essential for our purpose, neverthe- 
less, to ascertain whether the bacterial 
destruction is of cells in the fluids, of 
cells in fixed tissues or the tissues laid 
down by cells, and whether the destruc- 
tive organisms are in one or another of 
these environments. The disinfection 
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with agents foreign to the body, e. g., 
compounds of chlorin, mercury or 
arsenic, is accomplished only in respect 
of the state of aggregation. Acids and 
alkalis for example, while toxic to bac- 
teria are in body fluids neutralized very 
rapidly. Some neutral salts in the blood 
stream are eliminated with remarkable 
speed in contrast to their elimination 
from tissues or solids. Ions which are 
toxic to cells and often employed for 
disinfection migrate most rapidly in 
fluids, so that concentrations are most 
rapidly lowered in the fluids, less in 
the fixed tissues and least in solids. 

Since disinfection depends upon 
chemical and physical reactions and 
direct or indirect it is important to select 
the particular type and the most effec- 
tive. Certain chemical and certain phy- 
sical agents may destroy bacteria or they 
may form compounds with tissue pro- 
teins or other protoplasmic constituents 
which while non-toxic to the body cells 
are destructive to bacteria. A third type 
of reagents is the immune bodies or 
biological agents which may be increased 
thru presence of microorganisms or their 
toxins; may be increased thru artificial 
stimuli; or may be injected into the 
body after animal production. It ap- 
pears as tho no one type is generally 
effective. Chemicals may be employed 
in various concentrations depending 
upon the character of the tissues and 
organisms and the time during which 
destruction has been proceeding. They 
include the anesthetics, cresols, phenols 
and alcohols; oxidizing agents, the halo- 
gens, iodin, and chlorin; reducing agents 
such as formaldehyde; weak bases such 
as quinine; and heavy metal compounds 
—HgCl,, mercurophen, silver nitrate, 
argyrol, salvarsan, etc. 

Disinfection is of course accomplished 
thru one or another form of application, 
which may be intercellular and by capil- 
laries or larger vessels if solutions can 
be injected; in bones and teeth by pump- 
ing the liquids into crypts. The general 
disinfective action would be accom- 


plished thru diffusion and later reaction. 
But localized surface disinfection is 
often attained thru flushing, bathing and 
packing—where a_ relatively larger 
amount of bacteriotoxic substance is 
available in any unit time. 

The underlying conditions which pro- 
vide for bacteriolysis and little or no 
destruction of tissue cells are; tissue 
alteration which does not prevent recon- 
struction, maintenance of circulation, 
localization of bacteria or laking where 
possible, and bacterial destruction thru 
specific agents which cause destruction 
of the bacterial protoplasm or such 
general agents that under the tissue con- 
ditions the essential disinfecting con- 
centration of reagent to bacteria can be 
attained in a period of time which shall 
be less than that which the bacteria can 
outgrow it, thus allowing disinfection to 
be accomplished in less time than is 
required for neutralization of the disin- 
fectant. The principles of surgery 
probably are applicable within certain 
limits: The removal of an infected mass 
frequently allows absorption of the 
slight remaining infected tissue and re- 
generation of that which has been de- 
stroyed. Disinfection generally implies 
a chemical or physical alteration of the 
bacteria and some tissue cells with the 
resultant absorption of the changed 
masses. Often slight changes are suffi- 
cient and the alteration of an acid-base 
balance, a salt balance or ferment-anti- 
ferment balance will accomplish the 
desired end. Now while we cannot 
ascertain the exact number of bacteria 
infecting a known mass of tissue we 
must be content to ascertain (1) specific 
reagents to destroy the microorganisms, 
(2) minimal lethal doses to tissue of 
toxic agents which can thus lower the 
bacterial colony and permit the body to 
care for it or (3) destroy an agglutin- 
ated mass of organisms with some tissue 
destruction but under conditions which 
will permit absorption of the non-essen- 
tial material and repair of the destroyed 
tissue. 
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A REPLY TO CRITICISMS OF THE WORK OF THE DENTAL 
EDUCATIONAL COUNCIL OF AMERICA. 


By Henry L. Banzhaf, B.S., D.D.S., Secretary, Dental Educational 
Council, Milwaukee, Wis. 


N THE interest of fairness to dental, 
education and the Dental Educational ’ 
Council of America, the editorial ap- 

pearing on page 361, of the June num- 
ber of the International Journal of 
Orthodontia and Oral Surgery should 
receive immediate correction. 

How a man of the intelligence and the 
usual honesty of opinion of the editor 
of The Journal, could have been respon- 
sible for this article, seems incompre- 
hensible to anyone in possession of the 
true facts. But for the fact that his 
word carries weight among the members 
of the dental profession in this country, 
the article in question might be ignored 
and set aside as the echo of a howl of 
dissatisfaction from someone or some 
group of dental schools who have not 
yet met the class “A” requirements and 
are unwilling to do so. 

The writer of the editorial should have 
taken the trouble to investigate the facts 
concerning the classification of dental 
schools as accomplished by the Dental 
Educational Council of America. His 
article is misleading and based upon 
false premises from the heading “Shall 


the Classification of Dental Schools be 
Permanent?” to the last sentence. 

The question that he propounds in 
the heading “Shall the Classification of 
Dental Schools be Permanent?’ must, 
of course, be answered in the negative. 
Certainly not, the present classification 
of dental schools is not permanent. It 
is the hope of everyone that all dental 
colleges will eventually be classified as 
“A.” It is one of the purposes of the 
Dental Educational Council of America 
to assist all schools to become class “‘A.” 
In the file of the Secretary of the Coun- 
cil at this time there are quite a number 
of applications for re-inspection and _ re- 
classification. If these schools now 
meet the requirements they will be class- 
ified “A.” On the other hand, should 
any of the class “A” schools become lax 
or fail to live up to the requirements laid 
down, they will lose their class “A” rat- 
ing. 

The writer of the editorial doubts the 
necessity for a classification of schools. 
Has he given consideration to the undis- 
puted fact that schools that are classified 
“B” will have a definite object in imme- 
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diately improving themselves? Dental 
educational standards are thus raised. 
Similarly class “A” schools will be con- 
stantly on the alert to keep up their 
standards in order to maintain their rat- 
ing. The classification acts as a stimu- 
lus, or tonic. That is its most important 
justification. Can anyone contend that 
it would be a good thing to remove this 
incentive ? 

The writer in question then proceeds 
to attack the method of classification 
that he assumes the Dental Educational 
Council of America followed in coming 
to its decisions. Of course, if the Coun- 
cil based its rulings upon the building 
and equipment of a school only, as he 
assumes that it did, every contention 
that he makes would be justified. But 
the fact is that the Council did not pro- 
ceed by the method that is assumed. 
This being true, the whole argument 
fails. 

The Council in rating a school took 
the following points into consideration: 


1. Administrative policy. 

2. Entrance requirements. 

3. Course of study. 

4. Teaching facilities and faculty. 
5. Laboratories and equipment. 
6. State Board Record. 

7. Scholastic standards. 


_ The facts upon which the classifica- 
tion was made were obtained from (1) 
the printed bulletin of the school, (2) 
the information given by the school on 
the questionaires that were sent out, and 
(3) an inspection by a committee which 
visited the school in order to get first 
hand information. 

_In applying these standards the coun- 
cil sought not to emphasize any one of 
the seven points unduly. The writer 
of the editorial makes the point that 
“Anyone looking over the classification 
of dental schools will be impressed with 
the fact that the personnel of the faculty 
has had absolutely nothing to do with 


it.’ This, however, is not true. In 
every case the personnel of the faculty 
was taken into account, and the report 
of the inspection committee on the qual- 
ity and teaching ability of the faculty 
was always given due consideration, and 
in all cases where schools met the fac- 
ulty, and other requirements, a class 
“A” rating was given. No one could 
help but agree with the writer that any 
classification that does not consider (1) 
the State Board record of the graduates 
of the school, and (2) the teaching abil- 
ity of the faculty, is faulty. The Coun- 
cil has always taken these factors into 
consideration and has given them due 
weight. Anyone would agree with the 
Council’s critic, when he says that “any 
classification based only upon _ the 
amount of equipment is wrong and mis- 
leading and is not going to be a wise 
and good thing.” 

The size of the school has nothing to 
do with its rating. Whether or not a 
school had sufficient equipment and suf- 
ficient space in which to teach dentistry 
to its students as it should be taught, 
was, however, one of the points that re- 
ceived due consideration. The argument 
that the larger schools were discriminated 
against, falls flat when it is remembered 
that a number of the largest schools in 
the country, received a class “A” rating. 
Other large schools were found to have 
weak points,—weak points which the 
Council hopes will soon be strengthened 
so that a higher rating may be given. 

Anyone who is interested in the matter 
may prove to himself that the Council 
based its conclusions upon seven points, 
and not upon one point as the writer of 
the editorial contends, by doing one of 
these three things: (1) by examining the 
published requirements as printed in 
pamphlet form by the Council on July 
24, 1916, revised October 22, 1917, 
March 26, 1918, and August 3, 1918; 
or (2) by referring to the article “The 
History of the Dental Educational 
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Council of America and the Classifica- 
tion of Dental Colleges” which appeared 
in the Dental Digest of December 1918, 
and February 1919; or (3) by inquiring 
of the Dean of any school as to the 
methods that the Council examiners pur- 
sued when examining his school. 

With these facts established, the two 
main contentions in the article are seen 
to be arbitrary and not founded on fact. 

So much for the main criticisms. As 
for the minor criticisms concerning the 
alleged unfairness of the Council’s atti- 
tude toward certain schools that are 
named, it must again be said that the 
writer of the editorial did not, in each 
specific case, inform himself of the facts 
by coming to the Council for data or by 
questioning the Deans of the respective 
schools. In no case that is mentioned 
was a school rated less than Class “A” 
only because of the fact that it lacked 
an ornamental equipment, if such was 
the case. In every case where the school 
possessed a strong faculty, or where it 
has a good State Board record, or where 
it enforced its entrance requirements rig- 
idly, or where the honesty of its admin- 
istrative policy was established, or where 
it was strong in any other particular, 
that fact was noted and credited accord- 
ingly. In only a few cases was it neces- 
sary to classify a school with a strong 
faculty less than “A.” It might be add- 
ed that even tho the members of the 
faculty were all authors of text books, 
if the owner or owners of any school 
were imbude with the spirit of commer- 
cialism and were exploiting dental educa- 
tion for the purpose of making money, 
or if they have low ideals of what dental 
education really means, the Council 
would be obliged to take cognizance 
of these facts in establishing a rating. 
In such cases the deficiencies found in 
the school, in the opinion of the fifteen 
representative men who compose the 
Council, out-weighed the advantage. 

It would be unwise and unfair to the 


schools that are mentioned in the edito- 
rial to openly discuss their weaknesses 
here. The schools know what these 
weaknesses are, and in all cases, as far 
as is known at the present time, are 
endeavoring to correct them. When they 
do, it will be the pleasure of the Council 
to classify them “A.” 

The Council requirements do not con- 
flict with any State requirements in any 
given state. In no case is it impossible 
for a school to meet the Council’s re- 
quirements because the school is required 
to meet certain state requirements. A 
school so situated may adapt its curri- 
culum to meet both the requirements of 
the state and the Council. In no state 
at the present time is a school prevented 
from receiving a class “A” rating be- 
cause of any state ruling. 

One question that is asked should be 
answered here, namely: have 
some of the schools in Class “B” such a 
large attendance year after year?” Of 
course, it is true, as the writer of the 
editorial contends, that each of these 
schools have some excellent points which 
attract the students. However, he has 
overlooked one of the greatest reasons 
for the large enrollment of some of these 
schools, namely, laxness in the enforce- 
ment of entrance requirements. It is a 
fact, that some of these schools are not 
classified “A” principally for this very 
reason. 

The argument is also made in the 
editorial that the classification of dental 
schools was the result of war conditions 
and was distinctly a war measure, and 
that it was made for the purpose of 
aiding the United States Government in 
“allowing exemption privileges for den- 
tal students.” In the first place the 
Government did not exempt professional 
students from the operation of the draft 
law, and only such students as were 
members of the Students Army Training 
Corps, and therefore soldiers in the 
United States Army, were permitted to 
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remain in school with a view of complet- 
ing their professional training before be- 
ing called into the service. Then, too, 
the classification of schools was not 
wholly a war measure, and while it is 
admitted that the advent of the war 
hastened the classification, and that the 
support of the Surgeon General of the 
United States Army aided greatly in 
bringing about a prompt classification, 
nevertheless it should be known that the 
Educational Council was on the eve of 
making this classification as a result of 
investigations it had made, and data it 
had accumulated, prior to our entering 
into the world war. In fact while the 
first tentative classification would prob- 
ably not have been made in March, 
1918, it would have been made at some 
time during that year. The Surgeon 
General’s Office was informed that the 
Educational Council had the necessary 
data in its possession upon which to base 
a classification of dental schools, and as 
the result a special meeting was called 
in March at the request of the Govern- 
ment. 

The editorial accuses the Council of 
making “autocratic and arbitrary’’ decis- 
ions. How unfair this charge is may be 
readily seen when it is remembered that 
the Council is made up of fifteen rep- 
resentatives, five each from the National 
Dental Association, the National Asso- 
ciation of Dental Examiners and_ the 


National Association of Dental Facul- 
ties. No decision was made without 
great deliberation. Nothing was done 
in haste or anger. Fairness and justice 
characterized each action. If ‘‘auto- 
cratic and arbitrary” decisions were be- 
ing made, is it not reasonable to assume 
that one of the fifteen members would 
have given publicity to his protest against 
such unfair proceedings ? 

The one great thing which the Educa- 
tional Council is striving for is the estab- 
lishment of high educational standards, 
and it may now be said with assurance 
that this ideal is rapidly being achieved. 
Dental colleges are, partly because of 
the influence of the Council, improving 
themselves in order to meet the require- 
ments. It is the sincere hope of every 
member of the Council that all schools 
will finally be classified “A.” To quote 
from the article published by the Secre- 
tary of the Council in the December 
number of the Dental Digest: “The 
thought I wish to emphasize particularly 
is that the real objective of this body is 
to help all dental schools to become class 
“A” dental schools in fact.” 

The Council can undoubtedly benefit 
by the helpful criticism of the men who 
have the best interest of dental education 
at heart. At the same time it goes with- 
out saying that criticism in order to be 
constructive, must be based purely upon 
facts. 
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Editorial Department. 


FUNDAMENTAL STUDIES OF BACTERIAL LIFE OF THE MOUTH. 


During the past two years the Minnesota Division of the Research 
Institute has devoted its chief effort to fundamental studies concerning 
bacterial life of the mouth, centering its effort upon the problem of 
controling or preventing bacterial growth in the mouth. Especial atten- 
tion has been given to a study of bacterial nutrition. 

That this branch of our research service is accomplishing some- 
thing is evident from an editorial on page 619 of the May thirty-first 
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issue of the Journal of the American Medical Association, from which 
we here quote: 

“Diehl, of the Department of Bacteriology at the University of Minne- 
sota, has recently reported that on a medium containing no organic nitrogen, 
proteolytic enzymes are not formed by bacteria. The results with mediums 
containing amino-acids are varied. Diehl contends that the proteolytic 
enzymes are not performed in the bacterial cell but are dependent on the 
nature of the substrate on which it grows. They are conceived to be specific 
for the amino-acids that go to make up proteins. If these speculations prove 
to be correct, they may help to explain the supposed occasional aberrant 
appearance of strains of bacteria—an irregularity which in the light of the 
new hypothesis might never appear if the chemical composition of the 
nutrient medium were always identical. Furthermore, as Diehl says, such 
differences in nutrient environment may help to account for many of the 
unverified “new strains” of bacteria, the differentiation of which is based on 
some minor phase of their action on culture medium.” 


This article by Doctor Diehl is reprinted in full in the July number. 
The Research Institute requires that all scientific articles be accepted 
for publication and published in a good scientific journal pertaining to 
the research in question. This is an additional guarantee that we pub- 
lish in our Journal only articles of real merit. 


THE VICTORY MEETING. 


The Chairman of the subcommittee on hotels for the New Orleans 
session reports that at the present time the Grunewald Hotel—the head- 
quarters—is booked almost to its capacity for the week of the VICTORY 
MEETING—the annual session of the National Dental Association. 
The other hotels report that they are booking a large number of rescr- 
vations. The management of these hotels informed the Committee that 
they will make reservations at a later date providing they are in a posi- 
tion to do so. 

This announcement does not mean that there will be difficulty in 
caring for all who attend the Victory Meeting. New Orleans is a city 
of hotels, and the large number of excellently equipped hotels will pro- 
vide ample accommodations. However, those who desire to secure 
accommodation at the headquarters or in the vicinity of the meeting 
place should not delay in making their reservation. 

Dr. C. Victor Vignes, the President, reports that “if I am to judge 
by the hotel reservations that are being made, we are going to have a 
big crowd in New Orleans. All the married men are bringing their 
Wives with them.” 
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In view of these facts we would suggest that all those contemplat- 
ing attending this great meeting make their reservations immediately. 

New Orleans has seven Class “A” Hotels, which include the St. 
Charles, Grunewald, Monteleone, Lafayette, De Soto, Cosmopolitan and 
the Planters. The hotel rates are announced in the announcement de- 
partment of this issue of The Journal. All communications concerning 
hotels should be addressed to the management of the hotel. 


ONLY TWENTY-TWO AND ONE-HALF HOURS FROM CHICAGO 
TO NEW ORLEANS. 


New Orleans is only twenty-two and one-half hours from Chicago, 
This wonderful trip thru the heart of the scenic beauty of the South- 
land, to our Twenty-third annual session, will be made on the Panama 
Limited—one of the best equipped and managed trains in the world. 
Since the profession has become conscious of the fact that New Orleans 
is so near Chicago, an unusually large number have definitely decided 
to attend this great meeting and have already made their reservations. 

The Transportation Committee is perfecting arrangements to run 
a DENTAL SPECIAL from Chicago to New Orleans; also from other 
points via Illinois Central Railroad. Dr. D. C.. Bacon, Chairman of the 
Transportation Committee, announces that his Committee will make 
complete announcements of special trains, including schedule and rates, 
in the September issue of all dental publications. 


THE DENTIST AS A PUBLIC MAN. 


In recent years the dentist has become the property of his community. Like 
every other professional man whose duties bring him into more or less close touch 
with a large number of his fellow citizens daily, the dentist has learned that the 
people of his community look upon him with a certain air of proprietorship. He 
is one of a class of citizens looked upon as representing a higher learning, and a 
broader point of view in the community. 

The day when Dr. John Smith, dentist, could surround himself with an air 
of professional mystery and aloofness, and maintain his relations with his com- 
munity only thru the patients who came to his office, is gone. The dentist has been 
seized upon by the community for its own, and he must assume the responsibilities 
which go with the standing of a public character. Dr. John Smith, dentist, if he is 
a live, up-to-date representative of his profession, is in constant call for community 
service, and he must be always prepared to answer that call. 

Does the community Chamber of Commerce want to entertain a distinguished 
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guest of the town? Dr. Smith must be a member of the committee. He is a man 
of education, he is accustomed to look at things from a broad point of view. He 
will do the town credit. 

Does the Red Cross organization want advice on its relief work? Ask Dr. 
Smith to cooperate. He knows great numbers of people. He has the necessary 
wide information. 

Does the city commission want to investigate the health conditions of the 
community? Ask Dr. Smith to cooperate. That is part of his job. 

And all of this is part of Dr. Smith’s job. The community expects this service 
from him because of his standing in the community. Both the medical and dental 
professions have been dragged out of the laboratory and the office during recent 
years, and placed in the limelight of public service. We have doctor-mayors, 
doctor-aldermen, doctor-governors, doctor-congressmen, and doctor-senators. The 
public life which half a century ago was open only to the legal profession now 
demands the services of all men with the broad point of view which is conferred by 
a professional education in any line. College professors have generally opened the 
doors of their libraries and entered the public service. ‘The medical and dental 
professions have also seen the light. 

Now, is Dr. Smith doing violence to his position as a dentist when he accepts 
the responsibility for public service? On the contrary he is only living up to the 
duties of his position as a dentist. He owes the community a duty by reason of 
his standing in the community. ‘There are less than 50,000 dentists in a total 
population of more than 100,000,000. This means that only one man or woman 
in every 2,000 has the opportunities for public service which are open to the dentist. 
This means that only one man or woman in every 2,000 has been given the advant- 
ages of education and experience which every dentist has. It likewise means that 
every dentist owes a duty to that other 1,999. This duty extends beyond his profes- 
sional experience and into the realm of public service. 

Furthermore, in assuming the responsibilities of a public character the dentist 
is not only performing his duty to his community, he is aiding himself on the way 
to personal professional and financial success. It can be safely asserted that the 
dentist who becomes favorably known to his community thru his service to the 
public, will soon become favorably known for his professional services. By no 
other means conforming with the ethics of his profession can the dentist acquire 
so wide and so thoro an acquaintance with the men and women upon whom his 
professional and financial success depend as he can by public service. It is a safe, 
sure, and rapid means of winning success. 

It is therefore apparent that the dentist should answer every call made upon 
him for community service. And the dentists of the country are willing to do 
so. Their willingness to assume the responsibility for public service was demon- 
strated during the war period. No greater public service could have been rendered 
by the profession as a whole than the examination and treatment of thousands of 
men gratuitously in connection with the formation of the great National Army 
which finally brought down autocracy. 

A great opportunity is now open to every dentist in his character of a public 
man. The American people are seeking to perpetuate the habit of thrift acquired 
under the stress and strain of the war period. They are seeking to capitalize for 
posterity, the spirit of self-sacrifice which supported a tremendous army 3,000 miles 
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away from home, and kept the civil machinery of the nation at work in the service 
of the war-making powers. To further this movement, to aid in the work of making 
thrift a permanent American characteristic is one of the greatest opportunities 
before the public man of America today. The success of this movement means 
a strong, self-reliant American people, independent and able to care for themselves. 
It means a people prepared for the rainy day of adversity, or prepared to take 
advantage of the opportunity which is constantly recurring in American life. It 
means a bigger, better level of moral and financial prosperity in every community. 

Every dentist in his character as a public man should at once join the thrift 
movement. It is organized by the Federal Government thru the twelve Federal 
Reserve Districts, and is represented in every community by a Savings Director, 
whose duties are to educate his community as to the advantages and opportunities 
of thrift, and to forward the sale of Thrift Stamps and War Savings Stamps which 
the Government has made available for reducing the thrift campaign to concrete 
accomplishment. 


PEACE TIME LOYALTY. 


The patriotism and loyalty of the dental profession to the United States has 
been demonstrated again and again thruout the war period. No possible cooperation 
that could be extended by the profession collectively or individually to aid in the 
accomplishment of the great task was denied. 

The tremendous service performed by dentists of the country in the gratuitous 
examination and treatment of men called for service in the National Army contrib- 
uted in large measure to the success of the draft. 

When the call for service came, a small army of dentists left the lucrative 
practice of their profession and entered the federal service to aid in assuring the 
maintenance of health conditions among the 4,000,000 men both in France and in 
training camps in this country. The dental profession shares with the medical pro- 
fession the credit for the fact that the American army in camp and in the field was 
probably the healthiest army the world has ever known. 

The war is over, and the country has turned again to the ways of peace. But 
patriotism is not alone a matter for war time. Patriotism that is active and that 
functions during the dull drab days of peace is just as important, and just as laudable 
as the patriotism that rises to the heights when the bands are playing and the flags 
are flying. Peace time patriotism is the final test of good citizenship. 

It is peace time patriotism that will guard the republic during the days to come 
from dangers that threaten from without and within. It is peace time loyalty to 
the principles and fundamentals upon which the Americanism of today is founded 
that will make for a bigger, better America. It is this peace time patriotism which 
must be practiced and fostered by those whose loyalty was demonstrated during 
the trying days of the war. 

As a practical means of demonstrating peace time loyalty to the principles of 
Americanism, there is no greater opportunity before the nation generally, and the 
dental profession particularly than the movement to make thrift a permanent 
American habit to be handed down to posterity. This movement, growing out of 
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the habits of thrift in all directions which America voluntarily assumed during the 
war period as a means to aid in the maintenance of our armies abroad and the 
mobilization of the whole machinery of civil life in support of the armies, is one 
of the greatest educational movements ever undertaken by the American people. 

The movement contemplates the enlistment of the whole American people in 
a vast thrift army under the watchword, “Save First; Spend Afterwards.” It means 
the continuance as an American characteristic of those principles of saving which 
made it possible for France to maintain herself as the bulwark of civilization dur- 
ing the early days of the world war. . 

Thru this campaign the people are offered Thrift Stamps and War Saving 
Stamps as a safe investment for savings, and as a means of enabling every man, 
woman and child to secure a definite financial stake in the government. It is the 
safest and soundest kind of investment and it is guaranteed by the people’s govern- 
ment to pay four per cent interest compounded quarterly. 

Prior to the entrance of the United States into the war less than 40,000 per- 
sons in America were registered holders of government securities. Today upward 
of 20,000,000 Americans have become security holders thru their investment in the 
war loans issued by the government. This vast group of citizens directly interested 
in the government and its activities constitutes a civic asset too valuable to be lost 
or dissipated. The preservation of this direct interest in government’s affairs is 
one of the highest duties confronting the country today. 

Saving thru lending to the government makes practical constructive citizens. 
The individual citizen who has his savings, or a part of them, invested in the opera- 
tions of his government is taking full advantage of the privileges of his citizenship. 
He has a personal share in the work his government is doing. He will watch his 
government’s operations closely and see to it that the affairs of his government are 
properly conducted. His interest and his participation in the affairs of his govern- 
ment make certain that he will insist upon the government doing things right, and 
that he will exercise his right to demand a satisfactory government. 

A body of citizens actively interested in their government and its work, with a 
tangible financial stake in the conduct of affairs constitutes a national bulwark 
against the pernicious influence of anti-government propagandists, cranks and the- 
orists. The citizen who thru his ownership of stock in his government keeps himself 
informed as to the activities of that government, and makes his influence felt in 
shaping the policies of that government is not an easy prey to the experimenter 
in forms of government. A citizenry of individuals with this stake in government 
affairs makes a permanent insurance for the nation against the terror of anarchy 
and lawlessness which has overrun several of the countries of Europe. 

This is the peace time loyalty which America is seeking. This is the ulti- 
mate meaning of the thrift movement. To spread the gospel of thrift is to spread 
this doctrine of peace time patriotism. There is no higher duty before the leaders 
of every community in the land than the fostering of this spirit of peace time loy- 
alty. Among these community leaders are the professional men of the community 
and among these professional men are the dentists. The dentist can demonstrate 
his peace time loyalty to America in no better way than by joining the thrift move- 
ment. Aside from the motives of self-interest which would prompt the dentist to 
aid in establishing the thrift habit in his community, there is the broader, bigger 
motive of an enlightened patriotism. 
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WOULD RATHER SAVE 
THAN BORROW 
“15 worTH IT? 


CAN'T AFFORD THAT” 
IVE ME YOUR BEST PRK 


SPENDTHRIFT ROAD 
“THIS 19 ON ME”? 

“LENO ME FIVE? 

“CHARGE THIS.” 


“I'M NOT A TIGHTWAD” 
PAYING FOR THIS’ 
“DON'T BE A PIKER’ 


WHICH ROAD ARE YOU TAKING? 


Thrift Thoughts 


Which Road Do You Travel? 


Ticats are two roads in life. One 
leads to the harbor of regret, 
heartache, poverty, and want. The 
other leads to opportunity, success, com- 
fort, and contentment. Both of these 
roads are lined with signposts to show 
the traveler in which direction he is 
moving. Many people go along with 
their eyes on the skies, on the ground, or 
unseeing in dreamland. These people do 
not realize that they are on the wrong 
road. Do you know on which road you 
are traveling? Here are the signposts. 
The one ends in the land of want. The 
other will take you to the harbor of old 
age with enough money to meet the re- 
quirements for a peaceful and happy 
twilight. Read the signposts then travel 
the right road by investing in War Sav- 
ings Stamps. 


Spendthrift Road. 
“This is on me.” 
“One more of the same.” 
“Lend me five.” 
“Just a little game to pass the time.” 
“Charge this.” 
“Here, boy.” 
“Where do we go from here.” 


“Let’s have another round.” 

“We live but once.” 

“You can go home any time.” 

“Your money’s no good.” 

“IT can’t be bothered with small 
change.” 

“The sky’s the limit.” 

“I’m paying for this.” 

“Don’t be a piker.” 

“It’s all in a lifetime.” 

“We'll be a long time dead.” 

“More where this came from.” 


Thrift Road. 
“What’s the price of this?” 
“One will do.” 
“The walk will do me good.” 
“No, thank you.” 
“T can’t afford that.” 
“Give me your best price.” 
“Tl carry this.” 
“I promised my wife.” 
“T need the money.” 
“Let me pay my share.” 
“TI can get along without this.” 
“Tll get it as I need it.” 
“Ts it worth seeing?” 
“A penny is as good in my pocket.” 
“This is what I got for my money.” 


Does Your Family Live on Safety Lane? 


It is close to Independence Street. 
Opportunity visits there frequently. 
But the Wolf never comes to its doors. 
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It’s people all think before they spend 
their earnings. 

They buy wisely, avoid waste. 

Save intelligently, invest safely. 

Thrift is the fashion on Safety Lane. 

Safety Lane is paved with War Saving 
Stamps. 


What are you Worth? Did you ever 
figure it? 

Did you ever figure out what you are 
worth to yourself? Did you ever think 
that as a human being you have a certain 
value which can be set down in dollars 
and cents? 

You can figure it from your earnings. 
What you earn each year is the interest 
on a certain sum of money. 

Suppose you earn $1000 a year. At 
five per cent this is the interest on 
$20,000. If you could turn yourself into 
money this would be your value. When 
you earn more your value increases. 

Your value can be increased in only 
two ways. One way is by earning more 
money, the other is by saving money 
and then having this money work for 
you. 

Every dollar saved adds that much to 
your value. If you earn $1000 your value 
is $20,000. If you have saved $100 your 
value will be $20,100 and your income 
$1005. 

Old age approaches at the rate of 24 
hours each day. In old age earnings de- 
crease and your personal value becomes 
less. Expenses, however, will keep up. 
In order to prepare for this period of life 
enough must be saved while earnings 
are at the highest point to overcome this 
difference. If your earnings decrease 
from $1000 to $800 your personal value 
is $16,000 instead of $20,000. In order to 
make up the difference in income, the 
interest on a saving of $4000 is neces- 
sary. 

Old age with its decreasing earning 
power is a certainty. The only way to 
meet this condition is by making the sav- 
ing habit a certainty also. 


5c 
What’s a Nickel Worth? 
Think in Interest 


Every time you waste a nickel you 
lose the interest on a dollar 
for a whole year. 


Save and Invest 
War Savings Stamps 


Learn to think in interest. 

Realize that a nickel is not just a 
nickel but is the interest on a whole dol- 
lar for more than a year. 

Understand that a nickel wasted is 
just the same as lending a dollar for 
more than a year without interest. 

Don’t forget that interest is the only 
money you don’t have to work for. 

Increase your value or capital by sav- 
ing your earnings. Your value is 
twenty times your earnings. Every 
time you waste $1.00 you decrease 
your capital $20.00. Think it over! Re- 
member that the thrift habit does not 
make you a “tight wad.” It makes you 
a wise spender. It means’ increased 
efficiency, morality, happiness, and power 
for yourself and those dependent upon 
you. 

Size up your savings. 

It is your business to get the most 
from your earnings. 

Money wisely spent should improve 
you physically, morally or mentally; if 
not, it is money wasted. 

Your Savings Account tells a story. 
Can you improve that story? 


Keep Your Dollars Growing. 
Buy War Savings and Thrift 
Stamps With Your Liberty 
Bond Interest. 
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AMERICAN WOMEN’S HOSPITALS. 


April 18, 1919. 


Of all the important work that has 
been done in France by Americans with 
eager intent to help that wonderful na- 
tion, mone surpasses the dentistry. 
Wherever the youth (and it is with the 
young that our dentists work chiefly) 
have received dental care there has been 
founded future vigor. During the long 
years of the war, and we suspect in 
many localities before the war, no care 
whatsoever had been given to the teeth 
of France, young or old. 

When the unit of the A. W. H. was 
formed one of the first members ap- 
pointed practice was a dentist, Dr. K. 
A. Doherty, because the need of such 
was fully recognized. Dr. Kate A. 
Doherty, of Milwaukee, worked for a 
month at Neufmoutiers, where the hos- 
pital was first founded, caring for many 
refugee children from the Aisne and for 
the young adults from the surrounding 
country, about Tournan. When the hos- 
pital was moved to Luzancy she was 
sent to Boullay Thierry, where there is 
a colony of eighty-six refugee children 
from the Aisne, under the care of the 
American Committee for Devastated 
France. After finishing there she was 
stationed at Viele Maisons, where for a 
month she did mostly emergency work 
for passing troops. Later she joined 
the original group at Luzancy. Here she 
welcomed gladly Dr. Edna Ward of Den- 
ver and Dr. Delan Kinney of New York 


who were sent over by the American 
Women’s Hospitals in February. Dr. 
Doherty Worked tirelessly day in and 
day out, from early morning until late 
in the afternoon, including Sunday, and 
made for herself a good record, for the 
amount of work for one lone dentist 
was appalling. 

The dental work at Luzancy is now 
divided into, first, the hygienic, which 
includes the use of the tooth brush, 
(each patient receiving one after the 
teeth are cleaned) and lectures in school 
about the necessity of prophylaxis. Sec- 
ond, the operative, which includes the 
filling of nerve roots. Third, the extrac- 
tions, done under local anesthesia. Four 
hundred and seventy-two dental cases 
had been seen by Dr. Doherty alone be- 
fore help came to her. Below is a record 
of the work done by our three dentists 
in one month at Luzancy. 


Cleanings and treatments......................260 


Pericementitis cases 


Of 134 
Total number of patients............ 288 


M. LOUISE HURRELL, Director. 
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ENLARGEMENT OF WALTER REED 
HOSPITAL. 


One of the few provisions for the pur- 
chase of real estate to survive in the 
Army appropriation bill was that per- 
taining to the enlargement of Walter 
Reed Hospital. Major General M. W. 
Ireland, surgeon general of the Army, 
appeared before the Senate military com- 
mittee and made an urgent appeal for 
the appropriation of funds with which to 
purchase about 26 acres of land for the 
future home of the Army Medical School, 
the surgeon general’s library, and the 
Army Medical Museum, thus centering 
all of the local activities of the medical 
department at that point. General Ire- 
land estimated the eventual cost to in- 
crease the hospital accommodations from 
the present permanent equipment of 250 
beds to whatever may be justified by the 
authorized strength of the Regular Army, 
possibly as many as 1,000 beds. It is 
desired to have the Walter Reed Hos- 
pital become an establishment for the 
treatment of special and difficult cases. 
General Ireland urged the committee to 
provide adequate facilities to develop 
the science of medicine in the light of 
the larger experience of medical men in 
the war and said: 

“We have made very great progress in 
this war. There is a great deal to do 
yet. We have controlled most of the 
infectious diseases, except the respira- 
tory diseases, which we have made much 
progress in. We believe that the control 
of pneumonia, for instance, is in sight, 
and we want some place to carry on that 
work. In 1918 when we had such a ter- 
rible epidemic of typhoid fever in our 
camps, we were entirely in the dark with 
regard to the control of typhoid. Dr. 
Vaughn, who made extensive experi- 
ments, told me recently that before this 
terrible epidemic in 1898 he felt much 
more helpless than he does today in re- 
gard to the control of pneumonia. In a 
comparatively short time we were able 
to control typhoid fever. We think we 
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can do something with ‘flu,’ but if we 
can control pneumonia it will be one of 
the most important steps in the control 
of the ‘flu.—Army 
July 5. 


and Navy Register, 


AMAROC DENTISTS FORM SOCIETY 
TO DISCUSS NEW WORK. 


In order to advance the character of 
the work of dental surgery in the army, 
dentists in the Army of Occupation have 
formed an organization known as The 
Third Army Dental Society. Meetings 
are held every two weeks and new phases 
of dental work are demonstrated and dis- 
cussed. Afternoon work comprises clin- 
ics and practical instruction while the 
evening is devoted to a dinner and the 
reading of papers on different improved 
methods. More than 40 dental officers of 
the Third Army were present at the 
meeting held yesterday and last evening. 
The clinic was held in the offices of the 
Chief Dental Surgeon in Coblenz and the 
dinner at the Third Army Officers Club. 

At the dinner last evening a paper was 
read by Capt. L. Oustrum, M. C., Evacua- 
tion Hospital No. 16. Capt. Oustrum is 
a specialist on eye, ear, nose and throat 
trouble and his subject last evening was 
“Focal Infection of the Teeth.” Capt. 
Beverly M. Epes, attending dental sur- 
geon’s office, read an excellent paper on 
“Vincents Angiana.” Lt. Col. C. N. Tay- 
lor presided as toastmaster. 

The officers of the club are: Col. S. D. 
Boak, Chief Dental Surgeon, Third Army, 
Honorary Chairman; Lt. Col. C. N. Tay- 
lor, Division Dental Surgeon for the First 
Division, Chairman; Maj. James Harri- 
son, Division Dental Surgeon at Coblenz, 
Historian; Capt. Beverly M. Epes, Sec- 
retary. 

Future meetings are being planned and 
new methods and ideas will be discussed. 
It is planned to make the Dental Corps 
of the Army of Occupation one of the 
most efficient forces in the service.— 
The Amaroc News. 
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THE ROCHESTER DENTAL DISPEN- 
SARY EXTENDS ITS SERVICES 
TO THE RURAL SCHOOLS. 


My dear Doctor King: 

I am enclosing an item of news that I 
thought perhaps might be of interest to 
your readers. In New York State we are 
making material progress in our cam- 
paign for healthier and better teeth, 

Very truly yours, 
WILLIAM A. HOWE, M. D., 
State Medical Inspector of Schools. 

The Rochester Dental Dispensary has 
recently extended its services to the 
children of the rural schools of Monroe 
county. Rural school children will be 
either taken to the dispensary for atten- 
tion or attaches of the institution will be 
sent to different centers in the county 
where dental clinics will be held. Dur- 
ing the last week of the school year 
Superintendent Burkhart sent one dentist 
with six dental hygienists to East Roch- 
ester, where the mouths of 900 pupils 
were carefully examined, all teeth thor- 
oly cleaned, a chart made of mouth 
conditions in each instance, and definite 
instructions given to children as to the 
proper care of their teeth. One entire 
week was devoted to this service. A 
school nurse is now notifying the par- 
ents of dental defects found and endeav- 
oring in a systematic manner to secure 
their correction. This effective and prac- 
tical co-operation between the_ school 
authorities and the Rochester Dental 
Dispensary was accomplished by District 
Superintendent M. B. Furman of East 
Rochester aided by the local Red Cross 
Chapter. The entire cost was $180 or 
20 cents per pupil, which was paid by 
the local Red Cross organization. All of 
the school district superintendents of the 
county will unite in extending this mouth 
hygiene campaign to their schools, which 
will include special attention to tonsilar 
and adenoidal conditions. A_ special 
equipment has recently been installed in 
the Rochester Dental Dispensary for 
dealing with nose and throat conditions. 


In New York State school dental inspec- 
tion is a part of school medical inspec- 
tion under the general direction of the 
State Education Department. Dr. Burk- 
hart is to be congratulated on the splen- 
did services he is rendering to the school 
children of Monroe county. 


ATTENDING DENTAL SURGEON HAS 
WELL EQUIPPED OFFICES. 


A tour thru the suite of seven magnifi- 
cent rooms occupied by the Attending 
Dental Surgeon of the Third Army gives 
even the ordinary person an insight into 
the wonderful work this branch of Uncle 
Sam’s Army is doing. One sees six ope- 
rators, Major James B. Harrington, Cap- 
tains Leslie C. Bell, Beverly M. Epes, 
Clyde W. Scogin, Taylor M, Wheat and 
Ist Lieut. Henry M. Spillan, all dental 
officers who have had two or more years 
civil practice before entering the service. 
The offices are in the centrally located 
Post Direction building on the corner of 
Kaiser Wilhelm Ring and Casino Strasse 
across from the postoffice. Before the 
entry of the American troops into Ger- 
many the building was headquarters for 
all the telegraph and postal activities of 
the Rhine Province and the elaborately 
upholstered furnishings with which the 
officers were furnished are still there and 
being used by the Americans. 

Each operating room is equipped with 
white enameled hydraulic chairs with all 
the latest improvements—fountain cuspi- 
dor, bracket table, etc.; pressed steel, 
white enameled aseptic instrument cabi- 
nets and every kind of instrument neces- 
sary to do even the most delicate dental 
surgery. 

An average of sixty patients are treat- 
ed daily—and treated thoroly. 

Colonel Boak, Chief Dental Surgeon of 
the Third Army, says that the Dental 
Corps as a whole endeavors to make the 
work akin to the highest grade of civil 
practice, teaching men the necessity of 
having their teeth attended to before 
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they get bad. They never dismiss a pa- 
tient until all needed dental work is 
done. Only the very best of materials 
are used. The office of the Attending 
Dental have as patients members of 
Third Army Headquarters. 

There is no country in the world that 
is as far advanced in dentistry as Amer- 
ica. America may go to other countries 
to study art, music and even medicine 
but foreign countries look to America as 
being superior in dental surgery. 

In the A. E. F. the Dental Corps has 
kept the teeth of the fighting men in 
excellent shape, always thoro in their 
work. Every kind of work is done— 
minor oral surgery, treatment of the 
various diseases of the teeth, mouth and 
gums, making amalgam, gold and porce- 
lain restorations. There has been not 
so much gold work done on account of 
the scarcity of gold over here to work 
with, that class of work being done only 
in absolutely necessary cases. 

Just now German dentists are taking 
steps to purchase as much as they can of 
the dental equipment now being used by 
the Dental Corps.— 7%e Amaroc News, June 


29, 1919. 


DENTAL CORPS ORDERS FROM 
WAR DEPARTMENT. 


DENTAL CORPS. 

Maj. Wm. 0. Boss to Washington Barracks, D. 
C., for duty. 

Maj. Frederick H. Saunders to Oteen, N. C., 
general hospital 19, for duty. 

Maj. Walter P. Christiansen to Jefferson Bar- 
racks, Mo., for duty. 

Maj. Robert R. Luce to Camp A. A. Humphreys, 
Va., for duty, 

—Army and Navy Register, June 21. 


Col. George H. Cassaday to Presidio of San 
Francisco for duty. 

Lieut. Col. George D. Graham to Jefferson Bar- 
racks, Mo., for duty. 

Majs. Walter L. Reesman and Wm. D. White, 
Capts. Horace R. Finley and Dell S. Gray to 
France for duty. 

The following appointed a board to meet in office 
of surgeon general, Washington, about June 23 for 
purpose of making a study of dental supply table 
With a view of making such recommendations for 
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revision as may be indicated: Col. Alden Car- 

penter, Lieut. Col. John R. Ames, Majs. Richard 

B. Clark, Ben H. Sherrard and Guy P. Bannister. 
—Army and Navy Register, June 28. 

Col. Edwin P. Tignor to Charleston, S. C., for 
duty as department dental surgeon. 

Col. Wm. H. Chambers to Governors Island, N. 
Y., for duty as department dental surgeon. 

Maj. Daniel T. Bowers to Washington for duty 
in attending surgeon’s office. 

Maj. Wm. D. White and Capt. Dell S. Gray to 
Camp Meade, Md., for assignment to overseas 
replacement depot. 

Capt. Irving P. Carr to Americus, Ga., Souther 
Field, for duty. 

Capt. Leon M. Muedeking to Colonia, N. J., 
general hospital 3, for duty. 

—Army and Navy Register, July, 5. 

Maj. Adolphus E. Worsham to Camp Lee, Va., 
for duty. 

Maj. Rex McK. McDowell to Camp Meade, Md., 
for duty. 

Maj. Stevens W. Brown to Fort Des Moines, Ia., 
general hospital 26, for duty. 

Capt. Clayton A, Patterson to Indianapolis, Ind., 
aviation repair depot, for duty. 

Capt. Kyle B. Alsobrook to Fort Snelliny, Minn., 
general hospital 29, for duty. 

Capt. Clinton R. Boone to Brooklyn, N. Y., 
army supply base, for duty. 

Capt. Lynval E. Davidson to Hoboken, N. J., 
for duty under port surgeon. 

Capt. Louis B. Bergerson report by wire to com- 
manding general, Central Department, for duty. 

—Army and Navy Register, July 12. 

Maj. Richard K. Thompson to Walter Reed 
General Hospital, D. C., for duty. 

Capt. Ernest P. Dameron to Fort McHenry, Md., 
general hospital 2 for duty. 

Capt. John R. Maxon to Mount Clemens, Mich., 
Selfridge Field, for duty. 

—Army and Navy Register, July 19. 


“A SCRAP OF PAPER.” 

It was only “a scrap of paper” but it 
cost him the greatest opportunity of his 
life for usefulness, fame and fortune 
after the war. It was only “a scrap of 
paper” but it cost him the love of his 
homefolks and the respect of his friends. 
It was only “a scrap of paper” but it 
cost him Success, Home, Happiness and 
Heaven. It was only a _ dishonorable 
Discharge from the American Army after 
the great World-War. Was it truly only 
“a scrap of paper?” Qu’est-ce que C’est? 
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REPEAL OF REGISTRATION CLAUSE 
IN ILLINOIS DENTAL LAW. 


Chicago, Illinois, July 26, 1919. 

Dear Editor:—Responding to your re- 
quest for a statement regarding the re- 
peal of the registration clause in the 
Illinois State dental law, I will briefly 
state: 

ist—How it became a law. 

2nd—Why it was enacted. 

3rd—How it operated. 

4th—Why it was repealed. 

Some ten or twelve years ago, because 
of a most unfortunate condition in the 
dental profession,—its being infested 
with illegal practitioners, quacks and 
glaring advertisers,—many the result of 
fake dental colleges which existed but 
shortly before that time, the Illinois 
State Dental Society thru its Committee 
on Legislation prepared an amendment 
to our dental law which became Section 
14. This provided for a biennial regis- 
tration and the payment of a biennial 
registration fee not to exceed one dollar. 
All licenses became void unless dentists 
registered with the Secretary of the Illi- 
nois State Board of Dental Examiners. 
Provision was made for restoring a 
license after it had lapsed by the pay- 
ment of a fee of twenty dollars, etc. 

Our State Board of Dental Examiners 
hereby obtained a new and clean record 
of the licensed dentists in this state, and 
secondly raised funds sufficient to em- 
ploy investigators and legal council to 
locate and prosecute illegal practitioners 
and quacks. 

Considerable opposition developed, but 
our bill passed the legislature, was signed 
by the Governor and became a law. 

No great criticism developed because 
of its operation,—it very materially as- 
sisted in “cleaning up” our profession 
and helped place it on a higher plane. 
Occasionally some good man was 
“caught”—because he neglected to re- 
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register in time but—for twenty dollars 
his license was restored. 

Our profession was content to tax 
itself for the benefit of the people of this 
state as long as the funds raised by this 
special tax innured to our special bene- 
fit: Viz. keeping the profession as 
clean as possible. 

But, several years later a law was en- 
acted which caused all monies raised by 
taxation to go into the general fund of 
the State Treasury. 

The budget system was inaugurated 
and the expenditures of our Board of 
Dental Examiners were curtailed to the 
extent that for the few years intervening 
between the enactment of this law and 
the reorganization of our State govern- 
ment as provided by the “Civil Adminis- 
trative Code”’—approximately $8,000.00 
was paid by our profession into the 
State Treasury in excess of the funds 
required for administering the dental 
law. 

Then too, under the code which cre- 
ated the Department of registration and 
Education which administers the laws of 
the regulated professions, trades and oc- 
cupations, the expense of administering 
the dental law should be decidedly mini- 
mized. 

A clean record, up to date, of the 
licensed practitioners is in the office of 
the Department of Registration and Ed- 
ucation. 

That Department issues every new 
license and consequently can keep a 
perfect record. 

Dentists who leave the state, to prac- 
tice in some other state, unless they 
already have a lieense to practice in 
such state, obtain certain credentials 
from the “Department”: thus it can 
keep in touch with changes from this 
source and correct its record. 

The illegal practitioner or quack is 
usually located by some neighbor and 
such neighbor is generally the cause of 
bringing him to time.” 

The Illinois State Dental Society and 
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its Component organization can and will 
assist the department in keeping a rec- 
ord of those who leave the profession. 
There was absolutely no valid or even 
reasonable argument that was or could 
be produced to combat our bill asking 
for the repeal of this section. 

Consequently it passed both the House 
and the Senate without a single dis- 
senting vote and Governor Lowden per- 
mitted it to become a law. 

Thus, SECTION 14 IS REPEALED, 
and the original license is in full force, 
provided the registration fee has been 
paid during the years that said section 
was in force. 

Those dentists, who are legal practi- 
tioners of this state, who have not re- 
ceived a bonafide license to practice 
Dentistry in this state but have received 
instead a Certificate of Registration 
which is limited as to time, must if they 
will properly protect themselves, demand 
from the Department of Registration and 
Education at Springfield, Illinois, and 
receive from it a genuine unlimited 
license to practice dentistry. 

G. WALTER DITTMAR, President, 
Illinois State Dental Society. 


TEETH AND THE PUBLIC SCHOOLS. 


It will be the part of good judgment if 
the parents of Chicago school children 
will only insist that the advice of dental 
day be followed thruout the year. 


Yesterday several hundred Chicago 
dentists laid aside their work for a few 
hours to tell the school children the plain 
truth about bad teeth, and to tell them 
in a few simple words how to preserve 
good teeth. The lessons taught by the 
dentists should be stamped afresh each 
day upon the minds of the children. A 
world of mental and physical anguish 
will be saved thereby. 

Much of the malnutrition and physical 
discomfort undergone by children is no 
doubt due to defective teeth. Not alone 
is the food ill prepared for the digestive 
organs but bad teeth are the festering 
places for hidden pus sacs and ulcers 
which not uncommonly lead to grave in- 
ternal disorders. 

Many parents find themselves in dis- 
tress over the condition of their chil- 
dren’s health, a condition seeming to 
exist without an apparent cause. It is 
not to be supposed that all disorders are 
the result of bad teeth, but it can be set 
down for truth that if the teeth are well 
cared for there will be less danger of 
internal infections. 

Dental day is by far the most import- 
ant day of “cleanup week.” Its effects 
should be felt in every household. Teach- 
ers should not fail to preach good teeth 
daily. Parents should follow up _ the 
propaganda of the schools.—Zdttoria/, Chi- 
cage Tribune, May 13. 
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NATIONAL SOCIETIES, 1919. 


October. 
20-24—New Orleans, National Dental 
Association. 
20-24—-New Orleans, National Associa- 
tion of Dental Faculties. 
18-20—New Orleans, National Associa- 
tion of Dental Examiners. 
20—New Orleans, Delta Sigma Delta. 
20-24—New Orleans, Xi Psi Phi Fra- 
ternity. 
20-24—-New Orleans, Association of 
Military Dental Surgeons. 
17-18—New Orleans, International So- 
ciety of Prosthetists, 
20-24—-New Orleans, Psi Omega Frater- 
nity. Grand Chapter meeting and Na- 
tional Alumni Chapter meeting. 
21-28—New Orleans, The American 
Society of Exodontists. 
STATE SOCIETIES. 
August. 
25-30—Virginia, Richmond. 
September. 
4-5-6-—Tennessee, Nashville. 
October. 
21—Louisiana, New Orleans. 
Rhode Island, Providence. 
November. 
3-4-5-6-7-8—Arizona, Phoenix. 
December. 
2-3-4—Ohio. 


DELTA SIGMA DELTA FRATERNITY. 


The thirty-fifth annual meeting of the 
Supreme Chapter of Delta Sigma Delta 


Fraternity will be held in the Elks’ new 
Lodge Hall (which is about three blocks 
from the headquarters of the Fraternity), 
New Orleans, La., on Monday, October 
20, 1919, at 9 a, m. 

The regular order of business will be 
pursued, including action on the _ pro- 
posed amendments to the Constitution 
and By-laws; to be followed by initiatory 
exercises in the afternoon. 

Headquarters of the Fraternity will be 
in the Grunewald Hotel. The annual ban- 
quet will be held in the Elks’ new Lodge 
Hall at 7 p. m. Those expecting to at- 
tend the banquet will greatly facilitate 
the work of the committee by making 
their presence known as early as possi- 
ble. on the day of the meeting. 

By order of the Supreme Chapter. 

R. HAMILL D. SWING, 
Supreme Scribe. 
CARL D. LUCAS, 
Supreme Grand Master. 


THE AMERICAN SOCIETY OF EXO- 
DONTISTS. 

Last August during the annual meet- 
ing of the National Dental Association 
in Chicago, there was born another off- 
shot from the great national body. The 
name given to it by itself was “The 
American Society of Exodontists.” 

The aims and purposes of this new 
body are the closer affiliation of the men 
engaged in the limited practice of exo- 
dontia, better acquaintance with each 
other and a decided improvement all 
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along the line of everything that apper- 
tains to the extraction of teeth. 

Our next meeting will be in New Or- 
leans. During the sessions whatever 
modifications of the constitution adopted 
last August are desired, will be discussed 
and changes made to meet the wishes 
of the membership. Perfection of or- 
ganization will be the big proposition, 
Papers will be read along these and 
kindred lines. 

The first session will be held Tuesday 
night, October 21, at eight P. M. in par- 
lor E of the Grunewald Hotel. 

Cc. F. B. STOWELL, Secretary, 
25 E. Washington St., Chicago, 


NORTHERN ILLINOIS DENTAL 
MEETING. 


The thirty-second annual meeting of 
the Northern Illinois Dental Society will 
be held at Rockford, Illinois, on Wednes- 
day and Thursday, October 8th and 9th. 
A cordial invitation is extended to prac- 
titioners of dentistry. 

R. P. CULVER, Sec’y. 

DeKalb, Illinois. 


NEW ENGLAND DENTAL SOCIETY. 


The New England Dental Society, for- 
merly the Northeastern Dental Associa- 
tion, will hold its twenty-fifth annual 
meeting in Boston, Mass., on September 
3rd, 4th, 5th, 1919, at the Sommersett 
Hotel. ALVIN A. HUNT, Sec’y, 

902 Main St., Hartford, Conn. 


MISSOURI STATE DENTAL ASSOCIA- 
TION MEETING. 

Meeting of the Missouri State Dental 
Association to be held in Kansas City, 
Missouri, Baltimore Hotel, April 12, 13, 
14, 1920. 

C. W. DIGGES, President, 
Columbia, Mo. 
H. C. POLLOCK, Secretary, 
725 Metropolitan Bldg., St. Louis, Mo. 


NORTHERN INDIANA DENTAL SO- 
CIETY. 

The thirtieth annual meeting of the 
Northern Indiana Dental Society will be 
held at Muncie, Indiana, on Wednesday 
and Thursday, September 10 and 11, 1919. 

A cordial invitation is extended to all 
dentists to be present. 

fARL BROOKS, Acting Sec’y, 
Noblesville, Ind. 


CONFERENCE OF DENTISTS OPER- 
ATING IN DENTAL SCHOOL DIS- 
PENSARIES, NEW ORLEANS, 
LOUISIANA. 

A special conference of dentists oper- 
ating in school dental dispensaries and 
of persons interested in such is to be 
held in New Orleans at the time of the 
National Dental Association meeting, 

October 20-24. 

At a similar meeting held June 13th at 
Syracuse during the New York State 
Dental Society meeting, so much interest 
was shown that a committee was named 
and instructed to call this National con- 
ference. 

All persons interested are requested to 
extend their suggestions or questions to 
the committee. 

DR. WILLIAM H. LEAK, Chairman, 

Oral Hygiene Inspector New York 
State Dept. of Education. 
DR. S. R. MEAKER, Auburn, N. Y. 
DR. ERWIN SCHEID, Dental Director, 
Chazy Central Rural School, 
Chazy, N. Y. 


TENNESSEE STATE DENTAL ASSO- 
CIATION. 


The fifty-second annual meeting of the 
Tennessee State Dental Association will 
be held at the Hotel Hermitage, Nash- 
ville, September 4-5-6, 1919. 

JAMES J. VAUGHN, 
Chairman Publicity Committee, 
Nashville, Tenn. 
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NATIONAL DENTAL ASSOCIATION 
MEETING, NEW ORLEANS, OC- 
TOBER 20-24, 1919. 


New Orleans always has been light- 
hearted and gay and even in this cycle 
of industry when all the world is scramb- 
ling to forge ahead, the Crescent City 
still has a moment in which to entertain 
the strangers within her gates. To the 
delegates attending the National Dental 
Convention, New Orleans renews her 
pledge to make their visit long to be re- 
membered. During the time business 
slacks, the visitors are assured a pleas- 
urable time. 

Never too hot, never too cold is a good 
way to describe the climate of New 
Orleans. Surrounded on three sides by 
water, the City enjoys a mild, moist 
brand of weather. In October the tem- 
perature lurks between a light chill and 
an Indian summer warmth and records 
show this month has a high average in 
the sunshine column. July is normally 
the warmest month and the average 
yearly mean temperature for 46 years is 
55.6. Only seven days in forty-three 
years have seen the mercury rise over 
100, a record hard to touch. 

This climate makes it possible to en- 
joy outdoor spcerts the year ’round. This 
is why New Orleans boasts a winter base 
ball league and games are played in 
December and January. New Orleans 
offers such sports as fishing, duck and 
snipe shooting in the marsh lands, ten- 
nis, golf, swimming, yachting, motor- 
boating, motoring the year ’round, horse 
racing, a galaxy of theaters, and the 
famous French Opera during the winter 
months. Under such weather condi- 
tions, visiting dentists may feel reason- 
ably sure of conducting their golf tour- 
nament without interruption. 

New Orleans is the greatest sea food 
market in the world, and for this reason 
the sport of fishing is unsurpassed in the 
Lakes and Bayous surrounding the City. 
Every variety of game and food fish 


abounds and a day of fishing in these 
waters will linger in the archieves of 
memory. 

The metropolis of the South is primar- 
ily a city of fashionable clubs, fraterni- 
ties and homes. The clubs include the 
Boston, the Pickwick, the Chess, Check- 
ers and Whist, Southern Yacht Club, 
Country Club, Round Table Club, Audu- 
bon Golf Club, and the Louisiana Club. All 
of these have homes which will be thrown 
open to the visitors. The Elks have the 
finest club house in all Elkdom and it 
will be open to the visitors. The Shrin- 
ers have just built a magnificent Mosque 
and the Masons have a building in keep- 
ing with their national standard. The 
Knights of Columbus also occupy a 
prominent place among the lodges. 

And, of course, there is always the 
French Quarter in which visitors may 
find the lights and shadows of yesterday 
—a truly wonderful place in which one 
might spend weeks without seeing every- 
thing. There is, however, quite enough 
within a stone’s throw of canal street 
to excite the curiosity of the most blase. 

A trip along the river front will prove 
most enjoyable and it is almost certain 
the entertainment committee will ar- 
range something of this nature, there 
being several sight-seeing steamers 
docked here at all times. New Orleans 
has the greatest inner harbor in the 
World with 41 miles of frontage at 
which 80 ocean going ships may berth 
at once. This includes the Inner Harbor 
Navigation Canal, linking the river and 
Lake Pontchartrain with a _lock-level 
channel 30 feet deep, six miles long and 
which connects all railroads and steam- 
ship lines. Port facilities valued at 
$13,551,206 include steal sheds and docks 
covering nearly eight miles with 4,478,- 
000 feet of covered floor space, 

New Orleans has just completed a 
$15,000,000 army supply base warehouse 
of concrete construction—one of _ the 
greatest building projects in the history 
of the South. The warehouse covers 48 
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acres and has three units of the same 
design, each 140 by 600 feet, six stories 
high, with a two-story steel and pile 
wharf and warehouse 140 by 2,000 feet. 
Eight ships can be loaded simultaneously 
at this wharf. 

Other sights to be seen include the 
Chalmette Battlefield, the American 
Sugar Refinery, the largest single unit 
plant in the World, the largest mahog- 
any manufacturing factory in the World, 
the great municipal grain elevator and 
ninety-four parks with a total area of 
905 acres. 

New Orleans has seven Class “A” Ho- 
tels, which include the St. Charles, Gru- 
newald, Monteleone, Lafayette, DeSoto, 
Cosmopolitan and the Planters. The 
following Hotel rates will prevail. 


Leading New Orleans Hotels and Their 
Rates. 

Grunewald Hotel—University Place, 
off Canal street. 500 rooms. Single room 
withcut bath for one person, $1.50 per 
day; for two, $2.50, and up. Single room 
with bath for one person, $3.00 per day; 
for two, $4.00, and up. Double room 
without bath, for one person, $2.00 per 
day; for two, $3.00, and up. Double room 
with bath, for one person, $4.00 per day; 
for two, $5.00, and up 

St. Charles Hotel—St. Charles and 
Common Streets. 500 rooms. Rooms 
occupied by one person, without bath, 
$2.00 to $3.50. Rooms occupied by one 
person, with bath, $3.00 to $7.00. Rooms 
occupied by two persons without bath, 
$4.00 to $6.00. Rooms occupied by two 
persons, with bath, $5.00 to $10.00. Par- 
lor, bedroom and bath, $10.00 to $25.00. 

Hotel Monteleone—Royal at Iberville 
street. 400 rooms. Single room without 
bath for one person, $1.50 per day and 
up. Single room with bath for one per- 
son, $2.50 per day and up. Double room 
without bath for two persons, $2.50 per 
day and up. Double room with bath for 
two persons, $3.50 per day and up. 

Hotel De Soto—Baronne at Perdido 
street. 300 rooms. Single rooms with- 


out bath, $1.50 per day and up. Double 
rooms without bath, $2.50 per day and 
up. Single rooms with bath, $2.50 per 
day and up. Double rooms with bath, 
$3.50 per day and up. 

Cosmopolitan Hotel—120 Bourbon St. 
100 rooms. Single rooms without bath 
for one person, $1.00 per day and up. 
Single rooms with bath for one person, 
$2.00 per day and up. Double rooms 
without bath for two persons, $2.00 per 
day and up. Double rooms with bath for 
two persons, $3.00 per day and up. 

Lafayette Hotel—St. Charles and La- 
fayette streets. 80 rooms. Single room 
without bath for one person, $1.50 per 
day and up. Single room without bath 
for two persons, $2.50 per day and up. 
Single room with bath for one person 
$2.00 per day and up. Single room with 
bath for two persons $3.00 per day and 
up. Double room with bath (twin beds) 
$5.00 per day and up. 

Planters Hotel—Dauphine and _Iber- 
ville Streets. 75 rooms. Single room 
without bath for one person $1.00 per day 
and up. Single room with bath for one 
person $2.00 per day and up. Double 
room without bath for two persons, 
$2.00 per day and up. Double room with 
bath for two persons, $3.50 per day and 
up. 


VIRGINIA STATE DENTAL ASSOCIA- 
TION. 


The next meeting of the Virginia State 
Dental Association will be held at Rich- 
mond the week of August 25th to 30th 
inclusive. HARRY BEAR, Asst. Secy., 

410 Professional Bldg., Richmond, Va. 


THE INTERNATIONAL SOCIETY OF 
PROSTHETISTS. 


The International Society of Prosthet- 
ists will hold their annual meeting in 
New Orleans, La., October 17-18, 1919. 

DAYTON D. CAMPBELL, Secretary, 

Kansas City, Mo 
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VANDERBILT SCHOOL OF _ DEN- 
TISTRY. 


Communication from the Board of Trust 
Made Thru Chancellor J. H. Kirkland. 
Vanderbilt University begs to an- 

nounce to present, former, and prospect- 
ive students the discontinuance, for the 
present, of its School of Dentistry. This 
step has been under consideration for 
some time. It seems best to take this 
action now for the following reasons: 

(1) The last three year class has just 
been graduated, and the first four year 
class will not graduate for two years; 
therefore the number of students affected 
is the smallest possible. 

(2) Several of our professors now 
wish to resign or change their work. 
This would necessitate reorganization, 
a thing not easily effected under all the 
circumstances, 

(3) Again, the present is a critical 
time in the history of all dental colleges. 
Dental education is now entering on a 
new phase. It is following the path of 
medical education. It will become in- 
creasingly expensive as the years go by. 
No institution can conduct this work 
worthily without considerable endow- 
ment available for this particular object. 

The endowment of Vanderbilt Univer- 
sity has increased considerably in the 
recent past. Some of this increase was 
for the School of Medicine, some for the 
College of Arts and Science. These 
funds are not available for dental educa- 
tion, 

The University is not willing to allow 
the quality of its work to decline. Van- 
derbilt dentists are now filling the high- 
est places in their profession and it would 
not be endurable to send out graduates 
in the future with any training but the 
best. Better than that is the decision to 
discontinue the School of Dentistry un- 
til larger resources are provided for its 
work. 

If in the future an endowment of half 
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a million dollars can be secured for this 
work, the University will be glad to re- 
establish the department. The training 
of dentists is a public necessity. It must 
be provided by public taxation or by pri- 
vate benefactions. Perhaps the closing 
of the Vanderbilt School of Dentistry at 
the present time is the best way to call 
attention to a need that will become 
greater and more pressing as the years 
go by. 


STENOGRAPHERS, TYPISTS, BOOK- 
KEEPERS—MEN AND WOMEN. 


The Government urgently needs large 
numbers in Washington, D. C. 

Usual entrance salaries: Stenograpi- 
ers $1,200, typists $1,100, bookkeepers 
$1,100 and $1,200 a year, aside from any 
temporary bonuses allowed. Higher-sal- 
aried positions are usually filled thru 
promotion. 

The Government constantly maintains 
a list of available rooms in private houses 
in Washington, and conducts attractive 
residence halls to accommodate a limited 
number. Living conditions are consid- 
erably improved. 

Full information and application blanks 
may be obtained from the Secretary of 
the Local Board of Civil Service Exami- 
ners at the post office or customhouse in 
any city. 

U. S. CIVIL SERVICE COMMISSION. 


BACK COPIES OF 1918 JOURNAL. 


Several of the medical and dental 
libraries need extra copies of the 1918 
Journal. This volume will be bound and 
placed on the shelves of the library for 
reference work. Therefore, if our read- 
ers who do not intend to bind this volume 
will send it to us, by express, collect, we 
will appreciate it. 

DR. OTTO U. KING, Sec’y, 
National Dental Association, 
127 No. Dearborn St., Chicago, III. 
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RECENT PATENTS OF INTEREST TO 
DENTISTS. 


1302499, Removable denture, Ernest C. 
Bennett, New York, N. Y. 

1302672, Barber chair, Walter F. Ko- 
ken and C. C. Anderson, St. Louis, Mo. 

1303223, Making artificial dentures and 
occluding form for the same, Ormand E. 
Wall, Honolulu, Hawaii. 

1303541, Grinding wheel for dental 
purposes, Wm. W. Curtis, Chicago, II. 

1303588, Tooth-brush, Arthur E. Peck, 
Minneapolis, Minn. 

1304304, Bottle or Jar for dispensing 
dental liquids and the like, Nathan K. 
Garhart, Watertown, Mass. 

1304038, Dental plate, Adolph J. Glaser, 
Comfort, Texas. 

1303881, Artificial tooth, Thomas F. 
Glenn, Ardmore, Pa. 

1303884, Sanitary tooth-brush holder, 
Charles F. Goodnow, Jr., South Sudbury, 
Mass. 

1304087, Apparatus for the manufac- 
ture of dental crowns, David T. Parkin- 
son, Wichita, Kans. 

1304396, Former for the matrices for 
use in the restoration of teeth, William 
G. Smith, Milford, Del. 

1304769, Folding tooth-brush, Adolph 
H. Hendrickson, Orland, Calif. 

1304881, Tooth-band, Joseph E. John- 
son, Louisville, Ky. 

1304639, Tooth-brush holder and ster- 
ilizer, Doctor M. Wilcox, Menominee, 
Mich. 

1304720, Dental pliers, Jacob L. Young, 
New Rochelle, N. Y. 

1364721, Orthodontia appliance, Jacob 
L. Young, New Rochelle, N. Y. 

1304722, Orthodontia appliance, Jacob 
L. Young, New Rochelle, N. Y. 


1304723, Orthodontia appliance, Jacob 
L. Young, New Rochelle, N. Y. 

53366, Design, Individual dental plate 
cleaner, Jeptha G. Hollingsworth, Kan- 
sas City, Mo. 

Copies of above patents may be ob- 
tained for fifteen cents each, by address- 
ing John A. Saul, Solicitor of Patents, 
Fendall building, Washington, D. C. 


SEND MARCH, 1919, JOURNAL TO 
THE NATIONAL OFFICE. 


The National Dental Association needs 
about 300 copies of the March, 1919, 
Journal to supply libraries and members 
of the profession who expect to bind 
Vol. No. VI. If you do not expect to pre- 
serve your files, kindly mail this number 
to the National office—Dr. Otto U. King, 
127 No. Dearborn St., 1017 Unity Bldg., 
Chicago, IIl. 


BOOKS AND JOURNALS WANTED FOR 
A NATIONAL DENTAL ASSO- 
CIATION LIBRARY. 


The Association is gathering material 
for a great national dental library. We 
need your assistance. Send us the fol- 
lowing items: Dental text books, old or 
new; dental journals, college year books, 
college announcements, State Board den- 
tal reports, State Dental Society bulletins 
and programmes, State Board reports, 
photographs, engravings or prints of den- 
tists; any print or picture relating to the 
practice of dentistry. 

If the shipment weighs under fifty 
pounds send it by express, collect. If 
over that amount before sending please 
ask for shipping directions. 

Address: The National Dental Asso- 
ciation, 127 No. Dearborn St., Chicago, 
Illinois. 
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In Memoriam 


RESOLUTIONS UPON THE DEATH OF 
DR. KIMBALL P. ASHLEY. 


Whereas, under the providence of God, 
death has claimed our brother practi- 
tioner and fellow-member, Dr. Kimball 


KIMBALL P. ASHLEY 


P. Ashley, on June 30th, 1919; we, your 
committee, offer the following: 

Dr. Ashley, our esteemed colleague, 
entered the office of his brother, Dr. 
Edward Ashley, in 1884, at Columbus, 
Kansas, going to Oswego, Kansas, in 
1885 and opening an office for himself, 
practicing there until the fall of 1890, at 
which time he entered the dental depart- 
ment of the University of Iowa. At the 
end of the term, he returned to Oswego, 
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Kansas, where he practiced until fall, 
when he entered the Western Dental Col- 
lege of Kansas City, Missouri, graduating 
in the spring of 1892. Returning again 
to Oswego, he continued practice in that 
place until February, 1895, when he 
moved to Kansas City. 

Dr, Ashley was a member of the fac- 
ulty of the Western Dental College from 
1893 to 1900, filling the chair of Pros- 
thetic Dentistry. He was a member of 
the Kansas City Dental Society, the Mis- 
souri and Kansas State Dental Associa- 
tions, and the National Dental Associa- 
tion. He was also a member of the 
supreme and local chapter of the Delta 
Sigma Delta Fraternity. He was always 
active in the councils of his profession, 
standing for progress and the best things 
in Dentistry. In private, social, and pro- 
fessional life, it was his aim to think 
and act broadly and liberally, always 
with kindness and consideration. Dr. 
Gossard, who was associated with him 
for twenty-four years, said, “My mind 
is filled with sweet memories of our 
many years of association. To know him 
was to love him, my tried and _ true 
friend, thou hast gone to thy reward.” 

Because of his noble qualities and un- 
selfish professional life, therefore be it 

Resolved, that we, the members of the 
Kansas City Dental Society, express our 
sincere sorrow at his sudden death and 
extend our deepest sympathy to his fam- 
ily in their great bereavement; and be 
it further 

Resolved, that these resolutions be 
placed on the records of the Society, that 
a copy be sent to the bereaved family, 
and that they be published. 

S. E. JOHNSTON, 
GEO. E. AIKIN, 
A. L. VANARSDALL, 
G. W. HILLIAS, 
Committee. 
HUGH G. TANZEY, President, 
J. E. HUFF, Secretary. 
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